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“SOME, TRIUMPHS AND DE- 
FEATS.”* 


W. H. HAUGHEY, 
Battle Creek. 


Conforming to the general law, our 
triumphs in Gynecology and Obstetrics 
have been largely achieved by giving strict 
attention to and making a close study of 
our defeats. Many workers, resting from 
their labors, or practically defeated by in- 
ability to take the next step, have seen co- 
workers take up the question, profit by the 
knowledge already attained, and carry the 
matter to a triumphal issue. 

To preserve the health of our women, 
with all that condition implies to the hu- 
man race, to correct impaired functions 
and, when possible, promptly restore to 
health abnormal conditions, is the highest 
aim of the Gynecologist. 

To Dr. Marion Simms, laboring among 


*Oration on Obstetrics and Gynecology, at an- 
nual meeting, Port Huron, June 26, 1902. 





the slave women in the South, to Sir Jas. 
Y. Simpson, whose duties brought him in 
contact with the higher classes in Eng- 
land, to Bennett and Gardener are we in- 
debted for the knowledge that lacerations 
of the cervix occur during parturition; 
but to Dr. Thos. Addis Emmet is entirely 
due the honor of properly describing the 
pathology of laceration, its causative re- 
lation to many other uterine diseases, and 
the correct surgical means for its perma- 
nent relief. 

Thus did the labors of these gentlemen, 
working separately and in different fields, 
covering a period of more than forty 
years, secure to the world the great 
triumph of Trachelorrhaphy. 

It is worthy of remark that although 
the first four and others had recognized 
the condition and its cause in a tear, they 
still suffered the defeat of being unable to 
benefit their patients until Dr. Emmet 
took the single advanced step of placing 
the tear together and suturing it there. 
Bennett had recognized the tear forty 
years before Emmet sewed it up. 
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“CURETTAGE AND THE CURETTE.” 

Of all the simple operations in Gyne- 
cology “curettage” supposedly stands at 
the head, both on account of the ease of 
its performance and the low, almost nil, 
mortuary record. Emboldened by these 
conditions every physician feels compe- 
tent to perform this simple procedure. 
But is it really a simple and always safe 
operation? I answer, No. 

Of all instruments ever devised for use 
in mitigating the suffering of mankind, I 
am convinced the curette is capable of 
perhaps the greatest mischief. Certain it 
is that, in unskilled hands, the evil it does 
far exceeds the good accomplished. 


By unskilled hands do not understand 
me to imply unskilled physicians--far from 
it. Many physicians of undoubted ability, 
many obstetricians of undoubted skill, 
have not had sufficient practice in the 
manipulation of instruments to imbibe 
from their use that nicety of touch, that 
intelligent handling that comes to the suc- 
cessful surgeon only by a long familiarity 
with the use of instruments, and by that 
use the knowledge acquired of the force 
needed for the special structure, tissue or 
membrane upon which the instrument is 
working. 

Given.—A case of miscarriage at first 
to third month. Fetus expelled. Mem- 
branes retained. If no extraneous means 
have been employed to produce this mis- 
carriage, or if no examining finger, or 
douche, or other means have been used by 
which germs could be introduced to in- 
fect the membranes, then the chances are 
in favor of the condition being an aseptic 
one. If the curette is now unskillfully 
used the doom of that patient is sealed. 
Why? For this reason: A sharp douche 
curette is selected. That surgical abom- 
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ination, SOFT WATER, is boiled and then 
cooled back with cold water from the cis. 
tern pump, or, if allowed to cool by stand- 
ing, the hand is inserted to ascertain the 
right temperature. The whole is then 
poured into an old water bag and allowed 
to run through several feet of dirty rub- 
ber tubing before reaching the curette, 
which is held in a trembling hand, unac- 
customed to such work. Undue pressure 
is made. Long strips of mucous membrane 
are scraped from the uterine mucosa. But 
the placenta, membranes, etc., are not 
wholly removed. Frequently large pieces 
are left which, from the germs introduced, 
soon become septic. ‘Temperature rises, 
peritoneum is invaded, becomes rough, 
dull and cloudy. Exfoliation of its endo- 
thelial cells takes place. ‘Toxines pass to 
the circulation beyond, in such quantities 
as to completely overwhelm the resisting 
power of the white corpuscles, requiring 
but from four to six days for death to end 
the scene. 

Is this picture painted too black? Then 
I have seen it in these somber robes many 
times. Oh, that the unskilled in the use 
of the curette would always select the dull 
instrument! 


If sepsis is present, then, for the same 
reason, the dull instrument should be used 
if we do not wish to add another to the 
already too long list of premature graves 
holding the flower of our land—the 
young mothers and maidens—those who 
the world have been told died from per- 
itonitis, but who, in so many instances, 
are lasting mounuments to the unskillful 
use of the curette. 


ECLAMPSIA. 
Our older members have only to recall 
their college days to bring to mind how 
little was taught us of puerperal convul- 
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sions at that time. It is true the clinical 
picture was faithfully portrayed. It was 
known that the urine contained albumen 
which in some mysterious way was sup- 
posed to bear causative relation to the con- 
vulsions. 

What knowledge of eclampsia, and its 
causation, we have gained since then has 
come through so many and so widely sep- 
arated observers that no one person can 
claim the honor of bringing forward more 
than one or two points. A very consid- 
erable fund of valuable information has 
by this means, however, been obtained. 


When some one called to our attention 
the supposed fact that in cases of eclamp- 
sia the urine not only contained albumen 
but did not contain its normal supply of 
urea, it was thought that the cause was 
found, and for a long time uremia was 
heralded as such. Later developments, 
however, revealed many conditions not to 
be accounted for on the hypothesis of 
uremia and again the profession was at 
sea for a cause. With these conditions 
before us it was believed that although 
the cause was hidden in obscurity, it 
would be good treatment to keep up active 
elimination. By this treatment, no doubt, 
many were spared, others relieved, and 
some restored to health after convulsions 
had occurred. 


But the ever restless spirit of research 
and desire for accurate knowledge, so 
prevalent in our profession, and so com- 
mendable, would not allow us to rest 
there, and from the length and breadth of 
the land came many and frequent reports, 
showing the amount of thought and at- 
tention given this subject by medical men. 

Especially was thought now centered 
on that particular form of eclampsia 
which either develops or continues with 





increased force after delivery. To relieve 
these unfortunates, and save as many as 
possible, stimulated into action our best 
endeavor, nourished and ripened our best 
thought, from the maturity of which has 
been advanced some of the best ideas of 
causation, as well as the most practical 
measures of treatment thus far known to 
medical science. 

It seems to be now quite generally ad- 
mitted that, in persons susceptible, there 
is, during pregnancy, stored up in the 
uterine walls a poisonous principle from 
the excrementous products of the fetus, 
which, getting into the maternal circula- 
tion in sufficient quantities, produces 
eclampsia. The theory has it that when 
labor contractions come on those poisons 
are forced out of the uterine circulation 
and injected into the maternal blood; 
that when sufficient quantities have thus 
passed through, convulsions supervene. 


Undoubtedly, in some cases enough 
toxines will not be forced through until 
the final expulsion of the fetus, when 
with this powerful contraction enough is 
suddenly injected to completely over- 
whelm the spasm controlling centers, thus 
allowing the terrific and so_often fatal 
convulsions which occur at this time—the 
fatality of which, however, will depend 
largely on your ability to sufficiently di- 
lute the blood before irreparable damage 
has taken place. 

The object of blood dilution being to 
decrease the number of poisons in a given 
quantity, and thereby bring a less virulent 
fluid into action on the nerve centers, it is 
obvious that no time is to be lost if we 
wish to secure for our patient the greatest 
amount of good. , 

We have no more direct means at our’ 
command than to extract from the veins 
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from 16 to 20 ounces of the poison laden 
blood and supply its place with an equal 
amount of the decinormal salt solution. 
It will. be apparent to all, however, that 
this’ maneuver is not always feasible, 
owing to the surroundings and conditions 
usually present, when we cannot always 
be. sure that our solution will reach the 
veins in an absolutely sterile condition. 
Those same conditions render hazardous 
subcutaneous and submammary infiltra- 
tions. c 

Fortunately we have at our command 
a valuable as well as expeditious means 
which is not cpen to the above objections. 
I refer to stomach injection of about one 
quart of plain water by means of the 
stomach tube.. As water in the stomach is 
taken up by the natural absorbents and 
enters the circulation in about thirty min- 
utes, it is obvious that this amount can be 
repeated every hour until sufficient dilu- 
tion is obtained and effects are produced. 

Diaphoretics, diuretics, and hydro- 
gogues can be administered in unison with 
stomach injections of water. In’ case a 
stomach tube is not at hand a good sub- 
stitute may be found in the ordinary foun- 
tain syringe. Remove the point and after 
cleansing a portion of the hose introduce 


it into the stomach and allow the water 
to run in. 


This may not be a perfectly esthetical 
procedure and may conflict with the fas- 
tidious. views: of some people; but when a 
patient’s life is in jeopardy, I never allow 
the fastidiousness of bystanders to inter- 
fere with my efforts to save it. 

STERILITY. 

Dr. Geo. J. Englemann, of Boston, 
Mass., who has given this subject much 
thought and study, in an excellent paper 
read before the Gynecological section of 












‘the American Medical Association at St. 


Paul one year ago, gave this definition of 
sterility: “The condition of the woman 
who has been married three years without 
giving birth to a full term child.” Ana 
then, quoting from the Gynecological 
record from 1600 to 1650, he shows, from 
observations therein made on 2,038 mar- 
ried women, a total sterility of two per 
cent., while at the present time he finds, as 
near as can well be determined from the 
number examined and the statistics at 
hand from Massachusetts, Michigan, and 
the city of St. Louis, a total of nearly 
twenty per cent. 


Although this percentage varies in the 
different classes examined, to the disad- 
vantage of those in the higher walks of 
life, yet he gives the causes as largely 
moral. His paper can be found published 
in The Journal of the American Medical 
Association, October 5, 1yol. 


Whether the principal causes of sterility 
are moral or physical, the fact that it is 
increasing in our land must be appar- 
ent to all who have given the matter the 
least thought. I could fill this paper with 
statistics in proof of this statement, but 
as Dr. Englemann has given abundant 
statistical evidence in the paper referred to 
above, I will not repeat them here, but 
assume that no gynecologist needs such 
proof; and be the cause what it may, 
physical or moral, to the medical profes- 
sion in general and the gynecologist in 
particular must fall the burden of effect- 
ing a cure, if cure is to be had from any 
source. 


Physical defects must be remedied. 
Diseased conditions must be relieved, and 
all objectionable features tending to pro- 
duce physical weakness in our women, 
whether it be in dress or habits, school 
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seats or the counting house desks, the 
anemia of the maiden or the demands of 
society, must be sought out and elimin- 
ated, that the best type of physical 
womanhood may be attained and retained. 


Of the means to be employed to secure 
this much-to-be desired end, some have al- 
ready been mentioned and others will be. 
In fact, all gynecologists have been taught 
how to cure the ills of their patients, and 
need no suggestions from me at this time. 
But of the means to be employed to over- 
come the moral causes of sterility, “Aye, 
there’s the rub.’ When society ceases to 
look on fecundity with contumely; when 
the mothers and elder women cease in- 
structing our daughters “to take care of 
themselves ;’ when the sixteen-day story 
is forgotten, and man and wife live to- 
gether, “One flesh and one blood,” as 
God who created them intended they 
should live—then, and not till then, will 
the moral causes of sterility be removed, 


and ourselves freed from the imputation 


of being a nation of accidents. 

Perhaps among the foremost of physi- 
cal causes of sterility stands double epi- 
didymitis, that exceedingly common se- 
quela of chronic gonorrheea. Forget the 
sixteen-day story and you have robbed 
gonorrhoea of one of its most powerful 
friends. 

When the bride of a few months or 
the mother of perhaps a year comes to you 
with her husband, or perhaps sends him in 
her stead, seeking relief from delayed or 
suspended menstruation, with the old 
story of inability to support or properly 
care for more children, then, oh, brother 
physician, then is your golden opportun- 
ity. Improve it. Be kind. Give good 
advice. Sow good seed, and it will fall 
mostly on good soil. 





It is our duty to correct the moral 
causes of sterility whenever the oppor- 
tunity presents itself. This is your oppor- 
tunity. Use it. Give your prescription. 
But let it be the kindly advice of a con- 
scientious physician, given with due con- 
sideration for the rights of the unborn 
and innocent being who now depends en- 
tirely upon your integrity for the very 
privilege of existence. 

Were I to drop the subject of sterility 
at this point, I would, I am well aware, 
have gone over the conventional ground 
that has been covered many times by the 
writings of eminent workers who have 
gone before me. However, even at the 
risk of adverse criticism, I cannot in con- 
science bring myself to do so. 

Man demands, as a right, for himself 
privileges and even licenses, the indul- 
gences in which by the weaker sex he con- 
demns and treats with scorn. Society 
complacently accedes to his demands. 

That the conventionalities of polite so- 
ciety certainly require us to pass unheed- 
ed, or at most as youthful follies, many 
indiscretions in the man, which are to be 
treated with scorn and severest censure 
when found in the woman, is patent to all. 
That many young men take advantage of 
this well-known toleration to engage in 
practices that not only do violence to their 
morals, but to their health as well, is be- 
yond dispute. That the resulting condi- 
tion of impaired sexual health in the 
young man is a fruitful source or cause 
of sterility in the young woman who, at 
this time, becomes his wife, is a fact, and 
a matter of too frequent occurrence to 
escape the scrutinizing gaze of the con- 
scientious and observing physician. 

When society changes its views and 
ceases to excuse in the man what it con- 
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demns in the woman; when it goes far- 
ther and declares the propagation of large 
families fashionable; then, and not till 
then, will the principal incentive for the 
moral causes of sterility be removed. Will 
society ever do this? It must. And to 
you, my brothers, a large portion of the 
task of bringing about this change must 
fall. 

I stated that society Must do this; why? 
Because the perpetuation of society de- 
pends on the purity of its merals. 

Somewhere hidden in the loins of the 
males now living are the germs, or that 
from which they will be produced, of 
those who are to come after and occupy 
the places we now enjoy. ‘That nobility 
of character, high aims, lofty aspirations, 
intelligence and graces, with the capacity 
to acquire them, are recognized inherit- 
ances and results of breeding, all admit, 
as the old aphorism, “Like begets like,” 
shows. How much easier then is it for 
man to transmit his vices to his offspring ? 

When the amorous seed from the wm- 
moral loins of a lustful father finds lodg- 
ment in the desecrated womb of a reluct- 
ant mother, and against the wishes of 
both continues it growth to term, the 
conditions are not favorable for bringing 
forth a being endowed with the high 
moral attainments mentioned above. 

Against too many calamities of this 
nature society MUST protect itself, and we, 
its teachers, MUST point the way. 

You may ask why I bring this matter 
here? Because I know of no other or- 
ganization outside of the Church of Rome 
that possesses the power and courage to 
handle it. 

As leaders of men; as exponents of 
truth; as guides of morals; as advisers of 
youth; as counselors of legislators; as pro- 





tectors of the health and intelligence of 
the human race, it is our duty to lessen 
this evil by our instructions, our precepts 
and our example. 





“THE IMPORTANCE OF EARLY 
DIAGNOSIS AND TREATMENT 
OF EAR DISEASES IN IN- 
FANCY AND CHILD- 
HOOD.” 





A. E. BULSON, 
Jackson. 





I think I am safe in the statement that 
in all the category of diseases that affect 
the human race, there are none of more 
frequent occurrence, and none which en- 
tail such disastrous results in after years 
on the physical well being of the indi- 
vidual, as the various ear diseases of in- 
fancy and childhood. 

Compiled statistics show us an infant 
mortality of twenty to twenty-five per 
cent. during the first year of child life 
from acute ear disease. 

Deafness, or partial impairment of 
hearing, is frequently found among school 
children. 

The degree of impairment of hearing 
in both sexes, in both ears, is about nine 
per cent., and from thirteen to twenty- 
five per cent. in one ear. This of course 
has reference to the period following in- 
fancy. If these statistics teach us any- 
thing, it is that there is a woeful ignor- 
ance, or more properly speaking, careless- 
ness, on the part of those who have these 
little sufferers directly under their charge. 
It is a sad story to relate, but nowhere is 
this unintentional neglect more clearly 
seen than in the incipient earaches of 
early infancy and childhood. 

Ear pain is a very common story in a 
household where there are several chil- 
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dren, and so common that the little suf- 
ferers receive little, or in fact no remedial 
attention, and unless the attack of pain is 
much more severe than the ordinary, 
those who have the immediate care of the 
child do not think it of sufficient import- 
ance to ask even ordinary advice, assert- 
ing that earache is a family tradition, and 
will soon get well, or pass off, or be out- 
grown, etc. There are exceptions to this, 
but they are rare indeed where, during 
one of these ear attacks, the child is care- 
fully guarded from cold and exposure. 


It is very common to use hot sweet oil, 
or laudanum and oil, to allay pain, with 
perhaps hot fomentations to ear. But ra- 
tional measures of treatment are seldom if 
ever used, and, I am sorry to relate, which 
commonplace view of so grave a form of 
infant disease is too often shared by the 
family physician. 

What I say at this time regarding the 
ear diseases of infancy and childhood, is 
for the express purpose of arousing earn- 
est and careful consideration of this most 
important subject, that the ill effects of 
this scourge to child-life may be counter- 
balanced by the adoption, and carrying 
out, of some rational and scientific method 
of treatment, the importance of which can 
not be over-estimated. 

I wish to especially emphasize the im- 
portance and desirability of establishing 
in every case which comes to our notice, 
some rational etiological basis, the im- 
portance of which will be more fully real- 
ized when we apply the treatment which 
we will later adopt. 

Ear diseases as sequelze of exanthemata, 
hypertrophic turbinals, and pharyngeal 
adenoids, are easily diagnosed, but the un- 
usual cases which appear as idiopahtic in 
character, and insidious in their onset, are 





so often shrouded in uncertainty that we 
are sometimes by force of necessity even 
justified in shielding ourselves under the 

too common “take cold theory.” | 

I might mention in this connection, that 
in no case should we be so over-zealous to 
cure our patient as to allow carelessness 
to enter into the treatment, and become 
as a result an etoilogical factor of the dis- 
ease. 

To attempt to make a proper classifica- 
tion of the diseases of the ear of infancy 
and childhood would require more space 
than the time allotted to this paper will 
allow. 

I will suggest, however, for the present 
occasion, a division as follows, viz: 

Idiopathic: ‘Those resulting from sud- 
den taking cold, and inflammatory seque- 
le which follow. 

Exanthemaious: Cases following scar- 
let fever, small-pox, measles, etc. 

Obstructive: By far the most frequent 
of all in causing acute and chronic in- 
flammation in the ears of children. 

Under this head we have pharyngeal 
adenoids, polypus, hypetrophies of faucial 
tonsils and turbinals, foreign bodies in 
nose and tympanic cavity, and lymphoid 
degeneration. ’ 

All traumatic affections of the ear of 
whatever degree form a class unto them- 
selves, and must be so considered and 
treated, regardless of the age, constitu- 
tional conditions, and peculiarities of the 
case, the success of which will depend 
very largely upon proper hygienic care of 
the patient at home, and the skill of the at- 
tending surgeon. 

Hinkel, in a valuable paper on this sub- 
ject, makes the following timely sugges- 
tions: 


“Fiaraches, however slight, may sig- 
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nify disease of a serious nature, involving 
the internal labarynth. 

“Recurring earaches, in children, indi- 
cate lymphoid involvement. 

“Acute Inflammations of the ear may 
be aborted with proper treatment, early 
applied.” 

Without doubt pharyngeal adenoids in 
children are by far the most frequent 
cause of ear disease, and are also the most 
amenable to successful treatment. 


Medical literature is teeming with veri- 
fication of this statement, and the very 
first thing we should determine in a case 
of ear disease, in a child that comes to our 
attention, is the presence or absence of 
adenoids, for without a most definite 
knowledge on this particular point our 
treatment will be of little avail. 


But few pathological conditions of the 
body require more careful, tactful, and 
scrutinizing ability in the physician in 
making his diagnosis than do the compli- 
cated ear diseases of children. 

This being the case, it opens up a field 
for more perfect technique in our opera- 
tions, and the treatment which may fol- 
low. 

An important factor which we must not 
overlook is the constitutional, dietetic, and 
hygienic conditions of all these cases, the 
future success of the case depending very 
largely upon the proper management 
thereof. 

The fact that purulent diseases of the 
ears of children do now and then recover, 
with little or no proper remedial treat- 
ment, has without doubt led to the very 
prevalent notion among many physicians 
that this is no exception to the rule, and 
hence has been responsible for this seem- 
ing neglect in the proper care and treat- 
ment in these cases. 





Competent and careful pathologists are 
agreed that in the fetid variety of middle 
ear suppuration the bacilli are abundant, 
and also that there is greater danger of 
mastoid involvement in those cases in 
which the streptococci are found. 


If we have demonstrated the existence 
of such condition by microscopic proof, 
we should regard the case with just as 
much solicitation and care as we would 
were the same infection determined to be 
present in some more accessible vital or- 
gan of the body. 

Allen says: “Streptococcus pyogenes 
must be acknowledged to be the most im- 
portant bacteriological element in the eti- 
ology of middle ear disease.” 

Hereditary and other diatheses must 
not be overlooked in the ear diseases of 
children, and while: syphilis and_tuber- 
culosis are fortunately seldom seen as pri- 
mary ear infections in childhood, as 
hereditary factors they may become im- 
portant in every case that comes to our 
notice. 

It is a matter of common knowledge 
that more than three-fourths of all cases 
of ear affections originate in diseases of 
the throat and nose, and extend to the 
ear. 

Those arising from primary inflamma- 
tion of the ear are very rare. There are 
a few cases arising from toxic, or specific 
blood conditions, as well as a very limited 
number due to some primary influence on 
the nervous system. 

Whenever ear pain is present, explora- 
tion of the nose and throat should invari- 
ably be made. 

If the condition of these parts were not 
known before, the examination may shed 
considerable light on the special structures 


examined. ‘ As an invariable rule we may 
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expect to find some throat disease pres- 
ent, cither obstructive or inflammatory in 
character. 

Enlarged and inflammed tonsils and 
pharyngeal adenoids are the most com- 
mon, but oedema, abscesses, ulcerations, 
elongated uvula, as well as nasal catarrh 
and polypus, are by no means uncommon. 
It is of common occurrence to find the 
throat and ear conditions secondary to a 
state of malnutrition from indigestion, 
acid fermentation, etc. 

Every physician who has been a close 
observer of these diseases in children, 
readily understands that the soft hyper- 
trophic nasal swellings, with profuse dis- 
charges, or soft tonsillar enlargement with 
frequent attacks of ear pains, occurring 
usually periodically, and augmented by 
cold in the head, are undoubtedly, and pri- 
marily, cases of acid fermentation, and by 
attention to the diet alone in their onset 
would get well, if few or indeed no reme- 
dial measures directed to the condition of 
the ears were used. 

The question of diet is a most important 
one, and by strict attention to measures 
based on a recognition of its importance 
physicians have of late been able to pre- 
vent much suffering among children that 
might otherwise result most disastrous- 
lv. A close observer will always recog- 
nize the variable habits of child life, and 
study each one separately and most care- 
fully to observe to what extent his ways 
invite colds or nervous exhaustion and re- 
flex inflammatory ear disease which in- 
variably follows. 


It is often the case the attacks are in- 
vited by a general chilling of the body, 
from improper or insufficient clothing, 
and in small infants by damp clothing, 


etc. 


The foolish custom so prevalent among 
the thoughtless and would-be fashionable 
people of exposing the arms and a good 
part of the chest of the child to make him 
appear to best advantage and thus tickle 
the fancy of a foolish mother and nurse, 
is to be most rigidly condemned as un- 
reasonable and certainly dangerous. 

We should, as far as our counsel goes 
in regulating the clothing of the child, in- 
sist on the child being clad during the 
winter months entirely in wool. 

It lessens the liability to chills and colds 
and absorbs more of the insensible pers- 
piration that is so marked in children than 
any other texture of clothing in use. 

In this connection we should also see 
that the clothing at night should be of 
wool, and of increased weight from that 
worn during the day. 

The importance of this is readily under- 
stood from the fact that the motion of the 
body during the day generates more com- 
bustion, and of course more heat. 

A rule that we should ever keep in mind 
is that the child’s physical condition is to 
some extent always affected by every in- 
flammation of the ears. 

This is peculiarly true when the pri- 
mary ear pain commences in the labyrinth 
of the ear. 

One attack seems to beget another un- 
til the whole auditory apparatus is in- 
volved in a grave inflammatory condition ; 
and if unrelieved early in the onset, either 
by nature or art, it soon invades surround- 
ing parts, and affects the bony structures, 
and grave mastoid complications follow, 
extending through the tympanic plate, 
causing frequently meningitis, and also 
into the sinuses, producing phlebitis and 
ending invariably in death. 





Many a child has died from meningitis 
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and sinus involvement, when the primary 
disease of the ear as the executing factor 
had not even been thought of. 


Every specialist of any degree of ex- 


perience in these grave forms of ear dis- | 


ease will bear testimony as to this state- 
ment. 

I wish to call attention to another point 
in this connection. In children pus forms 


that the surrounding parts become rapidly 
infiltrated. , 

It is because of this rapid pus formation 
that serious results occur so unexpectedly 


to the average physician, or before a | age, 


thought or anticipation of a fatal result. 


Foreign bodies in the ear and nose are 
of frequent occurrence among children, 


and should receive prompt and careful at- | 


tention. If an insect has entered the ear, 
a little chloroform applied by means of a 
small pledget of cotton and forceps direct- 
ly into the meatus, followed by the use of 
the syringe, will be all that is required to 
remove it. 

We occasionally meet with some of the 
most obstinate chronic suppurations of the 
ear, that have their origin from an injury 
to the external ear, or from a foreign sub- 
stance in the post nasal cavity. 

I remember when I was a student of 
Prof. W. H. Mittendorf, of New York, 
that a young lady came to his office with 
an offensive suppuration of the ear, and 
had been a sufferer since nine years of 
age. She had consulted some of the very 
best aurists in this country and in Europe, 
but with no relief whatever. Dr. Mitten- 
dorf had the ear thoroughly syringed with 
a simple antiseptic solution, and then made 
his examination. After curetting the canal 
carefully he struck a hard substance, 
which when removed proved to be a piece 


_ young lady remarked: 
| piece of pencil that was broken off in my 
_ ear thirteen years ago.” I do not cite thig 











of slate pencil one-half inch long. ‘The 
“There is that 


case to show any great skill in its removal, 


_ but to show how important it is to make 
_a thorough and careful examination of all 
| cases which come to us with a history of 
_ having a foreign substance in the ear. 

so quickly, much more so than in adults, | 


I might report another case which came 
to my office for treatment but recently. A 
boy eleven years of age came with an ex- 
tensive and offensive suppuration of both 
ears, that had lasted since seven years of 
He had been under treatment by 
various physicians, but with no relief. As 
there was a foul and most offensive dis- 
charge from the nose, I cleansed this or- 
gan and explored the nasal cavity. Just 


| back of the middle turbinal body I struck 


a hard substance that was detached and 
movable; grasping it with forceps I ex- 
tracted a good sized hazelnut, which the 
mother of the boy said had been there for 
four years. Every one will readily see 
that this was the exciting factor of the 
whole trouble, which proved to be the case 
from the subsequent treatment which fol- 
lowed, as the boy most fully recovered, 
both in the offensive disease of the nasal 
cavity and ears. 

I shall but briefly discuss the variable 
methods of treatment. 

Every intelligent practitioner will be 
governed by the conditions presented in 
each case, no two of which may require 
the same treatment. I would mention that 
we should be guarded against the too 
prevalent tendency of routine methods, 
and investigate the symptomatology and 
general surroundings of the case most 
thoroughly before we make our diagnosis. 

It is most desirable that we commence 
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our treatment immediately, as soon as 
there are indications of ear involvement ; 
the earlier the better. 

We cannot rely on surgical methods 
alone to cure all cases, neither can we ex- 
pect to be successful in all cases by the lo- 
cal applications, no matter how skillfully 
applied, nor by constitutional treatment of 
whatever nature it may appear in the case; 
but we must depend upon the circum- 


stances and conditions surrounding each | 
individual case, and govern our treatment | 


by causative factors involved, and meet 
them heroically and without fear. 

Heat or cold will often give relief from 
the intense pain, if judiciously applied, but 
the common tendency to administer some 
opiate in the early stages of ear disease 
should be condemned, simply from the 
fact that opium in any form would ob- 
scure the real conditions should serious 
complications intervene. 

If after from twelve to twenty-four 
hours we get no relief from the intolerable 
pain, we may be quite certain that more 
heroic measures will have to be instituted, 
viz: paracentesis of the tympanum. I 
want to be distinctly understood that in 
no case should we wait for any local or 
general treatment, if upon careful exam- 
ination at the commencement we find 
bulging of the drum membrane, but pro- 
ceed immediately with this operation. 
The relief which invariably follows is of 
itself sufficient endorsement to convince 
the most conservative of its value. 

Randall’s indications for paracentesis 
may be summarized as follows: 

First. Great pain, with bulging of the 
membrane. 

Second. When the tension of mem- 
brane is high, and the bulging even slight. 

Third. 


| 
| 
| 
| 


| 
| 
| 
| 


the membrane already ruptured, and dan- 
ger of extension to the antrum. 
Fourth. Excessive and continued pain 
which is not relieved by hot applications. 
It is to be admitted that some ear sur- 
geons discountenance this operation. But 
I fail to find any authentic records in any 


_of the recent medical literature where 
_ there has been any serious result follow- 
| ing paracentesis of the tympanum, but on 


| 
| 
| 
| 
| 


the other hand a marked enthusiasm has 
arisen among physicians for its early use. 
It is an operation that certainly requires 


| skill to perform, and the beneficial results 
| which have followed make it one of the 


| grand achievements of modern surgery. 


| 
| 


| 
| 
| 
| 
| 








Wherever pus has formed, or sero-san- 
guinous fluid, as a matter of fact it must 
find some avenue of escape. If it is ina 
case of middle ear suppuration, and the 
eustachian tubes are closed from inflam- 
matory product, it must as a natural re- 
sult break through the tympanum, or into 
the mastoid cells, the sinuses or brain, 
with death of our patient as the inevitable 
result. 

The wet and dry treatment has its ad- 
vocates, but whichever is used must be so 
directed as to apply to the general condi- 
tion of the case. 

Much of our success in the treatment of 
ear diseases in children depends very 
largely upon the thoroughness with which 
we examine and treat naso-pharyngeal 
adenoids, hypertrophied turbinals, and 
faucial tonsils. 

What I have previously stated in re- 
gard to the etiology of the case as a causa- 
tive factor of ear diseases in children, will 


| apply with equal force in our complete and 


radical removal of the same if we would 
accomplish the desired result in our treat- 


Insufficient drainage through | ment of the case. 
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Our attention must be imperatively di- 
rected to this condition as much as to the 
ear disease itself. 





“WHAT IS THE CONSERVATIVE 
TREATMENT OF MAS- 
TOIDITIS ?” 


DON M. CAMPBELL, 
Detroit. 


A careful resume of that part of current 
otologic literature which deals with mas- 
toiditis has brought home to mest of us 
the realization of the vastly important and 
rapidly extending significance of this dis- 
ease. 

Perhaps no surgical disease, with the 
possible exception of appendicitis, has de- 
manded and received so much attention 
from surgeons as has mastoiditis. 

It would seem that in approaching the 
management of this important surgical in- 
fection the profession has divided itself 
into two principal classes, upon the one 
hand being those who would attack the 
disease surgically upon the slightest evi- 
dence of mastoid involvement, and upon 
the other those who depend almost en- 
tirely upon milder means and who will 
not open the mastoid unless absolutely 
forced by the uncontrollable exigencies of 
the case into such a procedure. 

The former class of surgeons will oper- 
ate early upon the slightest tenderness 
over the mastoid antrum or at the mas- 
toid tip; the latter must needs have a com- 
plete grouping of the classical symptoms 
of mastoiditis and an immediate danger of 


intra-cranial extension of the septic pro- 
cess before the knife; the chisel and the 
‘gouge is grudgingly resorted to. 

It is needless of course to add that the 
former class of surgeons hurry their pa- 
tients into as many dangerous situations 








ee 


as the latter allow theirs to be overtaken 
by equally as deplorable conditions. 

The conservative treatment of mastoidi- 
tis in the writer’s opinion is that form of 
treatment which will most rapidly cure the 
most cases with the least possible suffering 
on the part of the afflicted individual ; nor 
is it a truly conservative form of treatment 
to withhold from the patient the blessings 
of a surgical procedure which will relieve 
him of his suffering, drain the abscess and 
start him on towards recovery. 

From a surgical standpoint an import- 
ant classification of the pathology of mas- 
toiditis is that which makes a distinction 
between mastoiditis, complicating acute 
suppurative otitis media, and the same dis- 
ease, complicating a chronic suppurative 
otitis media, and right here there is need 
of some emphasis because it has always 
seemed to the writer that we must in our 
management of these cases draw a sharp 
line of distinction between our conserva- 
tive management of these two classes of 
the same disease under vastly different 
etiologic conditions. 

Ten years ago it could have been stated 
without fear of successful contradiction 
that a mastoiditis complicating acute sup- 
purative otitis media of sufficient severity 
to demand surgical intervention -was an 
extremely rare complication. 

To-day the situation is quite different, 
as many instances are now seen where a 
mastoiditis of a severity and persistency 
enough to demand quick, prompt, and rad- 
ical surgical relief is found complicating 
the acute form of middle ear suppuration. 

Is this change due to a new or special 
form of infection? I think not. In many 
cases coming under my care careful bac- 
teriologic examinations have been made 
and have failed in the first place in dis- 
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covering any special bacterial infection, 
and in the second place there has not been 
a uniformity in the germ 
the staphylococcus, the streptococcus, 


bacillus being variously represented. 


We must, it would seem, seek for an ex- | 
planation of the changed conditions in a | 


greatly reduced protective power on the 
part of the individual who has recently 
gone through an infection of epidemic 
erippe. This view holds good not only in 
ear affections but in any form of infection 
and almost all grippe epidemics are fol- 
lowed in succeeding months by an in- 


creased number of cases of tuberculosis, end here, but includes the opening of the 


_ mastoid in cases which do not yield to this 

In discussing the subject we can of | 
course dismiss with a very brief mention | 
the treatment of all cases of mastoiditis in | 
which the presence of pus in the mastoid | ing the mastoid? 
structures is evidenced by such well | 


pneumonia or nephritis. 


marked signs as swelling, redness, and 
fluctuations in the mastoid region, noth- 


ing but surgical intervention being of | 


avail at all in such cases. 
The conservative treatment of mas- 


toiditis complicating an acute suppurative | 


otitis media consists in the employment of 
suitable hot antiseptic irrigation to the au- 
ditory canal and tympanic cavity, fre- 
quently enough repeated to 


Coil to the mastoid region for the first 
thirty-six hours; the 
leeches to the mastoid region and the pro- 


motion of bleeding for some hours there- 
after. 


The disinfection of the canal and tym- | 


panum by the introduction of antiseptics 
and astringent applications. 








secure | 
thorough cleansing of the affected parts; | 
the application of the ice bag or Leiter’s | 


Proper attention to the nasal, naso- 


| pharyngeal and pharyngeal cavities. 
found, | 


A free incision through the membrane 


| tympanic carried well up and out into the 


either as pure cultures or as mixed infec- | upper and posterior canal wall in all cases 


tions, the pneumococcus and the colon | in which drainage is not very free. 


These means, together with proper at- 
tention to the general condition of the pa- 
tient, constitute the first division of the 
conservative treatment of mastoiditis in 
cases complicating acute suppurative otitis 
media, and I must insist that they should 
be given a thorough and fair trial before 
the mastoid is opened; nevertheless in my 
conception of the situation the truly con- 
servative treatment of these cases does not 


form of treatment. 
How long shall this form of treatment 
be continued before resort is had to open- 


It is entirely futile to attempt to an- 
swer this question in hours, days, or 
weeks, but as long as the patient is mak- 
ing progress towards recovery it can be 
deferred. 

The pulse, the temperature, the general 
condition of the patient, the subsidence or 


_ advancement of the local signs of involve- 


ment of the mastoid and adjacent struc- 
tures, must answer this question in each 
individual case. 

In a general way it may be said that 
unless there is some sign of improvement, 


_ either in the general condition of the pa- 
application of | 


tient or in the local manifestation of the 


| disease in four or five days to a week, the 
conservative management of the case 
| would demand that the mastoid be opened 


and thoroughly evacuated of all septic ma- 
terial. 
There is one class of cases which are a 
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source of great worry to the surgeon, viz: 
those in which for several days there is 
apparently no progress either way or in 
which periods of apparent improvement 
are followed by relapse without adequate 
cause. 

In such cases of doubt as to whether or 
not the case is making satisfactory pro- 
gress, the mastoid should be opened 
promptly and as an explanatory proce- 
dure in order to clear up any doubt as to 
the conditions existing at that point and 
as a purely conservative measure. * 

Quite different, however, is the situa- 
tion when we have to deal with a mas- 
toiditis complicating a chronic suppurative 
otitis media. 

. In such a condition while the present 
attack may subside under treatment, the 
improvement will be only temporary, and 
as in the case of relapsing appendicitis the 
disease will ultimately terminate the life 
of the patient; so in such a condition the 
only conservative procedure is an imme- 
diate, complete and radical operation for 
the removal of not only the contents of the 
mastoid but also all diseased tissue in 
whatever locality it may be found. 


The conditions, the pathology, the sub- 
sequent behavior of these two classes of 
mastoiditis are so different, that what is 
good, sound, reliable, conservative treat- 
ment in one is not in the other permissible 
at all upon the same ground. 





















































































































































In the writer’s opinion the conservative 
treatment of mastoiditis, looking at the 
question in the broader sense of the con- 
servation of the best interests of the pa- 
tient, must include as an important part of 
the management of the cases of mastoidi- 
tis complicating acute suppurative otitis 
media, the surgical opening of the mastoid 

as soon as the more conservative proce- 






































dure, as outlined above, fails to produce a 
satisfactory progress of the case towards 
recovery, or where there is a reasonable 
doubt as to the favorable progress of the 
case. 

The conservative treatment of mastoidi- 
tis complicating a chronic suppurative 
otitis media must exclude all methods of 


treatment more conservative than the 


early and complete removal by surgical 
means of all necrotic, necrosed or dis- 
eased tissue, and must include thorough 
surgical drainage during the healing pro- 
cess. 





SOME, REMARKS ON THE TREAT- 
MENT OF MASTOID DIS- 
EASES. 





ROBERT WINTHROP GILLMAN, 
Detroit. 





My chief object in writing this paper 
is to advance a plea for more conservatism 
on the part of aural surgeons in dealing 
with cases of inflammation of the mastoid 
process. At present it seems to be, with 
many surgeons, the fashion to operate on 
nearly all the diseased mastoids that come 
before them. ‘Those who, a few years 
ago, would preach the efficacy of extensive 
incisions of the drum-head, establishing 
free drainage, together with other corre- 
spondent treatment in cases of mastoiditis 
associated with purulent inflammation of 
the middle ear, claiming that with this 
treatment but few cases would demand 
the major operations, now calmly take 
chisel and mallet in hand and proceed to 
obliterate the whole mastoid process, 
claiming that, if properly performed, the 
operation itself is without absolute dan- 
ger to the patient, and if done early grave 
complications can be averted. 
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Are we always sure that even the simple | 
operation of opening the mastoid cells is | 
without danger to our patient? 


By way of answer to this question I | 


might state that a distinguished eastern | 


gurist recently remarked to me that he 
had, time and time again, witnessed some 
of the worst cases of sinus-thrombosis, 
brain-abscess, deep abscess in the neck, 


etc., follow the simple operation; and he | 
_antrum. The ear was standing out almost 


believed that in a number of these cases 


the operation itself was the cause of the | 
_and superior walls of the external audi- 


complications. 
In the fall of 1898 I visited several 
prominent New York aural surgeons for 
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the puropse of seeing them at work on | 


mastoid surgery, and to ascertain just the 
class of cases they selected for operation. 


I soon discovered one reason, at least, why | 
1 was not more frequently performing op- | 


erations on the mastoid as compared with 
the number of cases reported by some sur- | 


geons, namely, that many diseased mas- | 
toids are opened unnecessarily early, and — 
that not enough delay as regards operative | 
interference is countenanced by the enthu- | 


siastic aural surgeon of to-day. 
I fully realize that too great temporiz- 


sis, meningitis and septicemia; that there 
are undoubtedly many cases which require 
early operation; that even the life of the 
patient may be threatened by receiving 
anything less than prompt treatment, with 
free opening of the mastoid process, and 
possibly more than this may be demanded. 
But have we not all seen cases of mastoidi- 
tis presenting the chief classical indica- 
tions for opening the mastoid process, re- 
cover promptly on a free incision of the 
drum-head or of the bulging auditory 
canal, with other appropriate treatment ? 
In this connection the report of the fol- 
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lowing case may serve as an illustration: 
On the afternoon of June 4th, 1902, 


| | Dr. M. W. ©’Connor, of West Detroit, re- 


ferred to me John Kelly, aged six years, 
for relief of a marked right mastoiditis of 
a few days’ standing, following an attack 
of acute otitis media purulenta. On ex- 
amination I found the area over the whole 
mastoid swollen red and very sensitive to 
the slightest pressure, especially over the 
at right angles to the head. ‘The posterior 
tory canal were bulging and red. ‘The 
canal itself contained a slight amount of 


thick stringy foetid pus, though there was 
no discharge from the external meatus. 


| On removing this secretion the drum- 


head was seen to be red, slightly bulging, 
and contained a pin-point sized perfora- 
tion in the center of its upper half. Tem- 
perature 10114, pulse 110. Patient pre- 
sented a pale, sallow appearance. I at 
once made an incision through the mem- 
brana tympani along its posterior and in- 
ferior attachments, and cutting into the 
inner wall of the tympanum. This was 
followed by free hemorrhage, but no pus. 


ing favors brain-abscess, sinus-thrombo- | Free irrigation of hot carbolized water 


from a fountain syringe was ordered, and 
to be repeated every two hours while the 


| patient was awake. 


The following morning a profuse dis- 
charge of foul-smelling pus flowed from 


the large opening in the drum-head and 


the mastoid symptoms were much lessened 
in severity. His temperature had fallen to 
In four days the patient was prac- 


tically free of his mastoiditis. The dis- 


charge continued from the external mea- 
tus for ten days, when it yielded to treat- 
ment, and at the end of two weeks the lit- 
tle fellow had entirely recovered his 
health. 
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I believe there are many aural surgeons | was a decided change for the better in the 


' condition of the patient the next day, 
which required, in their opinion, prompt | 


who would have found in this case one 


opening of the mastoid process without at- 
tempting its cure through any other chan- 
nel. 


I could report many like cases that have 


the temperature falling to 100 3/5 and the 
pain almost disappearing from the mas- 
toid. The region over the antrum was 


_ still very sensitive to pressure, but the 


occurred in my practice during the past 


ten years, but the above one, together with 
the brief history of the following case, 
will, I think, make plain my position: 


In March, 1901, Mrs. S., aged thirty- 


_ case gradually improved, and all signs of 


the mastoiditis disappeared in about eight 
days. 


The late Dr. Edwin W. Pyle, in a pa- 


| per read last fall before the New York 


eight, had been ailing for three weeks | 


from “earache” and discharge from the 


left ear, when her family physician, Dr. | 


F. W. Mann, requested me to take charge 
of her case. I found the region over the 
whole mastoid extremely sensitive to pres- | 
sure, but not discolored or swollen. 
posterior and superior walls of the audi- | 
tory canal were tumefied and red, and the 
drum-head, which contained a good sized | 
perforation in its lower half, was bulging. 
There was a very free discharge of thick, | 
odorless pus. from the meatus. The pa- 
tient’s temperature was 1023/5. Her 
color was decidedly sallow and she pre- | 
sented the appearance of pus absorption, | 
which we so often see in cases of mas- | 
toiditis. | 


I made a large V-shaped incision along 
the inferior and posterior attachment of | 
the membrana tympani to insure freer | 
drainage, and ordered douching of the 
canal with three pints of hot carbolized 
water, every hour. The condition of the | 


patient was not improved the next day, | 
and she complained of more pain back of 
and above the mastoid. A deep incision 
into the bulging tissue and bone of the | 
posterior wall of the auditory canal was | 
, now made, and the irrigation ordered to | 
be continued every hour, as before. There | 


The | 


Academy of Medicine, related the history 
of a case of acute mastoiditis following 
scarlet fever, which presented pronounced 
indications for operation, but the patient 
refused to undergo any operation, and un- 


| der the influence of hot douching made an 


excellent recovery. He gave statistics 


from twenty-four physicians in general 
practice throughout the country, which 


were verified by his personal ex- 


_ perience of twenty-five years in general 
_ practice and four years in special work, to 
_ show how seldom mastoiditis needs op- 


eration. 


Though in these remarks I may seem to 
have advocated conservatism unduly in 
dealing with mastoiditis, it must not be 
taken for granted that I do not appreciate 


| thoroughly the necessity of promptness 
| where judgment and experience indicate 
| the required condition for immediate op- 
| eration. If called upon for a statement of 


these conditions, I would give in outline 


the following suggestions: Immediate 


| opening of the mastoid process is indi- 


cated: I. When an acute inflammation of 


the bone associated with purulent inflam- 
mation of the middle ear does not yield 
promptly to incision of the drum-head or 
bulging auditory canal and other palliative 
treatment. II. When severe pain in the 
mastoid with or without pain in the same 
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side of head continues, resisting all other 
treatment. III. When the symptoms | 
point to sinus involvement, meningitis, | 
brain-abscess or septicemia. But, besides, | 
there is, of course, the personal element | 
involved in the judgment and experience | 
of the operator, which cannot well be | 
weighed or measured and each case has 
its peculiarities which must be considered | 
separately. 
In illustration, I give, in closing, a brief | 
abstract of an interesting and instructive | 
case, as it shows that the interior of the | 
whole mastoid process can sometimes be- | 
come broken down in barely two weeks, | 
when attacked by acuté inflammation, | 
thus developing a condition which would | 
terminate fatally if not interfered with | 
promptly: On May 14, 1902, I first saw 
Mrs. B., of Brighton, Michigan, who gave 
the following statement: After suffering 
from a severe head-cold, two weeks pre- | 
viously, she was seized with a severe ear- 
ache, which lasted a day, when the ear | 
began to discharge, on which the pain — 
moderated; but she continued to suffer 
some distress in and back of the ear, up 
to the date mentioned. Her family physi- | 
cian had treated her during the first week | 
of her ear trouble, but then, discovering | 
the tissues over the mastoid swollen, red | 
and painful, he advised her at once to con- | 
sult a specialist, and. she came to Detroit | 
and placed herself under my care, in St. | 
Mary’s Hospital. I found her to be suf- 
fering from acute otitis media purulenta | 
with pronounced mastoid involvement. | 
Her temperature was 100°. Pulse 92°. 
The region over and posterior to the mas- | 
toid process was swollen, and very sensi- 
tive to pressure.. The posterior and su- | 
perior walls of the external auditory canal | 
as well as the drum-head were bulging. | 


| which 


A bacteriological examination of the pus 


was requested, but for some reason this 
was not made. 

An incision of the membrana tympani 
was followed by free hemorrhage and pus. 
Douching of the ear with hot carbolized 
solution. was practiced every two hours. 


| The next day, May 15th, she appeared to 


be in much better condition as regards the 


_ mastoiditis; but on May 16th a large 


swelling in the neck below the tip of the 


| mastoid (Bezold’s symptom) determined 


me to at once open the mastoid cells. Her 
temperature at this time was only 99%. 
Under chloroform anesthesia, and with 
the assistance of the house-staff of the 


_ hospital, I performed the Schwartze oper- 


ation. No fistulous opening in the bone 


_ could be discovered. On removing a thick 


plate of bone over the antrum, I was sur- 


_ prised to find the whole mastoid process 


reduced to one pus cavity filled with brok- 


_en down cellular tissue and some granu- 


lations. A probe could be directed readily 
into the antrum. The external bone-open- 
ing was enlarged down to the tip of the 


_mastoid, and carefully curetted of its 


The lateral sinus 
was exposed, very free venous bleed- 
ing taking place. The cavity was firmly 
packed with bichloride gauze. The pa- 
tient rallied nicely from the operation, 
consumed twenty-five minutes. 
Four hours after she developed a fainting 


broken-down tissue. 


| spell, and being pulseless at the wrist, a 


pint of hot saline solution with half an 
ounce of whiskey was injected into the tis- 


| sues of the breast. She improved rapidly, 


and, not a bad symptom developing, left 
the hospital in three weeks. 





The first meeting of Committee on Sci- 
entific Work was held at Detroit, Dec. 2d. 
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THE ADVISABILITY OF EARLY 
SURGICAL INTERFERENCE IN 
ACUTE TYMPANO-MAS- 
TOIDITIS. 





EMIL AMBERG, 
Detroit. 





Since Schwartze, of Halle, reintroduced 
the mastoid operation and placed it on a 
scientific foundation, a change has taken 
place in the views of the medical world 
in general in regard to surgical interfer- 
ence in affections of the middle ear and 
adjacent parts. If we consider that about 
twenty years elapsed from the time that 
the tubercle bacillus was discovered un- 
til the necessity of rational preventive 
measures became familiar to the profes- 
sion and the public, we little wonder that 
it has required about three decades before 
firm rules have found their enforcement 
in otology, which only recently is gaining 
the recognition due to its importance. 
Surgical interference in affections of the 
middle ear is becoming recognized only 
after the unceasing efforts of those whose 
better insight place the duty upon them 
to show that the use of the knife is not 


only justified but imperative under cer- 


tain conditions. 

How does it happen that a more ra- 
tional therapy for ear affections of the 
acute type has only recently been more 
generally accepted ? 

We should consider the following : 

1. Tympano-mastoiditis is sometimes 
not diagnosed. 

2. Only lately has it been recognized 
that complications of a middle ear sup- 
puration are very frequently preventable 
if the mastoid operation is performed 
soon enough. These complications can 
mostly be headed off by dealing surgi- 











cally, at an early date, with ear suppura- 
tions by removing the focus of infection, 

3. Brain abscesses and other complica- 
tions of middle ear suppuration give a 
doubtful prognosis, even if surgically in- 
terfered with. 

4. The mastoid operation itself is, in 
the very great majority of cases, free of 
any danger, if performed by trained 
hands. | 

5. An early operation in cases which 
may, perhaps, get well without operation 
hastens recovery. 

6. Exploratory operation is not only 
justified but sometimes imperative. 

Time and occasion prevent me from 
entering upon a lengthy discussion of all 
points. Let us only consider at random 
some views corroborating my statements. 


I. It is very probable that tympano- 
mastoiditis is a much more frequent af- 
fection than is generally supposed. 

Dr. Hammond, of Boston, says: (I) 
“Many times I have had the statement 
made to me by physicians that they have 
been in practice twenty years, we will 
say, and have never seen a case of mas- 
toiditis, and almost in the next breath 
ask: ‘What are the symptoms?’ ” 

2. That suppurations in the tympano- 
mastoideal cavity, if left alone, frequent- 
ly lead to fatal complications, is well 
known. 

Koerner says: (II) “Pitt found in 
nine thousand autopsies in Guy’s Hos- 
pital, 1869-1888, 57 deaths by ear sup- 
puration (1:158); Gruber, Wiener All- 
gemeines Krankenhaus, 1873-1894, in 
40,073 post mortems, 232 (1:173); 
Poulson, in 14,580 post-mortems, Kopen- 
hagen, 1870-1895, 48 by ear suppuration 
(1:303). Of ear patients 0.3% die, ac- 
cording to Buerkner and Randall. 


—-~_ —_ ed 
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Koerner compiled the results of 115 
autopsies and found that: 

AI patients died of sinus phlebitis and 

thrombosis, 

43 patients died of brain abscess, 

31 patients died of meningitis. 

Dr. E. Oliver Belt (III) says: “In this 
country 4,000 deaths which occur annual- 
ly from abscesses of the brain are attri- 
buted principally to suppuration of the 
middle ear.” | 

Others say that one-third of all brain 
abscesses are caused by middle ear sup- 
puration. 

3. That it is moredifficult to deal 
with complications arising from tympano- 
mastoiditis is apparent. Sinus phlebitis 
and thrombosis, brain abscesses and 
meningitis, do not permit us to give an 
entirely favorable prognosis even if sur- 
gical interference is resorted to. 

Dr. Brindel, of Bordeaux (IV), in an 
excellent article, speaks of a case in 
which the presence of brain complica- 
tions was apparent six days after the ear 
affection started. He further says that 
in some of the patients meningeal pro- 
dromal symptoms appeared on the sixth, 
in some on the 12th, the 14th and the 55th 
day after the suppuration in the ear be- 
gan. He says: 

“To wait with operating until meningo- 
encephalitic symptoms appear means to 
allow us to become checkmated almost 
with certainty. It is better to prevent 
them by liberally opening the apophysis. 
Each time when we witnessed interfer- 
ence, or when we interfered ourselves 
when there was no brain complication 
present, we had only noted success. On 
the other hand, we have seen, at various 
times, patients succumb to brain compli- 
cations who refused operation before 
those symptoms appeared.” 





Dr. Brindel comes to the following 
conclusion: ‘Demonstrating by the ex- 
perience which we have had and which 
we have daily in the ear clinic of the 
faculty of Bordeaux, the dangers of wait- 
ing in ear suppuration, I have tried to 
bring forward the necessity to discover 
and to treat as quickly as possible the 
most common complication, the mas- 
toiditis, under whatever form it presents 
itself.”’ 

We readily see that the diseased mid- 
dle ear and its relations to the adjacent 
parts can very well be compared with 
diseased organs in the abdominal cavity. 
In abdominal work, be it an affection of 
the gall-bladder or of the appendix, etc., 
early operation gives good results. Ad- 
hesions or peritonitis make an otherwise 
easy operation difficult and do not admit 
of such a favorable prognosis. In dis- 
eases of the ear the same can be said of 
sinus phlebitis, meningitis, etc. 

4. ‘That the mastoid operation is free 
of danger in the very great majority of 
cases if performed by skillful hands can 
be seen by the fact that in late years 
a total facial paralysis caused by injury 
of the facial nerve seems to be a very rare 
occurrence. As reasons for this must be 
given that nowadays aural surgeons who 
perform operations on the middle ear have 
seen the necessity of working on speci- 
mens. 

If my memory serves me right, I have 
been told by a German colleague, who 
did post-graduate work in Berlin at the 
same time that I did, that he performed 
the radical operation ninety times, or 
more, on the specimen, before he dared 
to do it on the living. It seems to me 
that work on specimens is indispensable 
for acquiring the necessary experience. 
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oe 
tients who may recover without an opera- 


Concerning the fifth point, that pa- | 
_ operation 


tion get well more quickly if an operation | 


is performed, we must confess that the 
statement does not admit of a proof which 
may be called mathematically correct, be- 
cause the possibility of indisputable com- 





number may have died because a simple 
performed 
It is better, in my opinion, to 


was” not soon 


enough. 


operate on a hundred patients of whom 


even fifty might have been cured without 


an operation than to risk the life of a 


parison is removed in either instance. We | 


must rely more upon our own and our pa- 


I 


tient’s judgment in general. do not 


single patient by an ultra conservative 
method. We should consider that early 


interference is simple and makes condi- 


doubt that a great many aurists who treat- | 


ed patients in whom both ears were af- 
fected, but in whom threatening symp- 


toms were only present on one side, will | 


hear, soon after surgical interference, ex- 
pressions of surprise on the part of the 


patient that the operated ear improves | 


more quickly than the other, although it 
was the worse. We can assume, with a 
certain degree of correctness, that the 
operation hastened recovery because the 
more seriously affected ear improved 
more quickly than the less seriously af- 
fected. 

6. That an exploratory operation, in 
case of doubt, is justified, if there do not 
exist serious contra-indications, can be 
learned from our previous remarks. II- 
lustrative of this point that it is better to 
operate in case of doubt, may be the fol- 
lowing remarks by Dench (V): 

“T have previously reported a number 
of cases in which extensive mastoid in- 
volvement has occurred where the evi- 
dences of inflammation of the mastoid 
were extremely obscure. In all instances 
when I have operated earlier than my 
better judgment would have allowed me 
to do, I have found an extensive destruc- 
tion of the bony structures.”’ 


Even if a number of patients may have 
been cured without an operation, we can 


_ creased in the State Medical Society. 


tions, to a comparatively great degree, 
certain, where they would otherwise re- 
main uncertain. 

In conclusion, I must express satisfac- 
tion that the interest in otology has in- 
In 


| the year 1900\I had the honor to read the 





fairly well assume that just as’ great a | 1902. 


only paper on the ear, and was granted 
between five and about ten minutes time 
to read it. In 1901 there was only one 
paper on the subject, by Dr. Stockwell, 
of Port Huron. This year we have four 
on the program. May the increased in- 


terest continue. 
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DISCUSSION. 


EUGENE SMITH, DETROIT. 

As one of the specialists of the association, I 
feel honored by this large attendance. It is a 
notorious fact that when a specialist reads a paper 
before the association, which is intended, not for 
the benefit of the specialist, but for the benefit of 
the general practitioners, they keep out of the way 
and we have an attendance of specialists; hence 
the encouragement to prepare papers for our 
State Society. I can say this very freely because 
I am not particularly interested in a paper at the 
present time; that is, I haven’t a paper prepared. 
These subjects, to all specialists, of course, are 
interesting. 

With regard to Dr. Bulson’s paper I wish to 
state that all earaches in children are by no means 
inflammatory in character. We do find neuralgic 
conditions, possibly inflammatory, so far as the 
neuritis is concerned; still we find a great many 
cases where the earaches are not dependent upon 
middle ear inflammations; hence the physician 
should make a careful examination to find the 
exact condition with regard to his treatment; oth- 
erwise the paper is perfect and the suggestions 
are perfect. 

The paper read by Dr. Amberg speaks for itself 
and there is nothing to discuss. 

Dr. Campbell’s paper, sifted down, or resolved 
to its meaty part, counsels conservatism. Early 
operation is conservatism in these cases. 

With regard to Dr. Gillman’s paper, the first 
case he speaks of (the case of the child), it was 
not an inflammation of the mastoid proper, it was 
a periostitis of the mastoid, the condition we used 
to make Wilde’s incisions for, and he practically 
made a Wilde’s incision when he made the large 
incision in the meatus. 

The so-called term paracentesis is a mere punc- 
ture, and that is almost useless. A long, free 
incision should be made, and a physician ought 
not to be afraid to make it early in all these 
cases whether the drum membrane is bulging or 
not, when there is a good deal of inflammation 
and a rise in temperature. 

About two months ago I saw in ten days three 
brain cases, two of which I saw in consultation— 
one an abscess of the tempero-sphenoidal bone. 





I trephined the temporal bone, put in a trocar and 
gotout half an ounce or nearly an ounce of 
pus. The patient lived twenty-four hours, but we 
confirmed the diagnosis. Another case, where the 
mastoid operation was made ten. days before, 
without finding pus, being called in consultation, I 
diagnosticated it septic thrombosis, which was 
confirmed by another operation. 

Within a.week I was called to see a case with 
a Ihistory of earache. It was the case of a child 
four or five years of age; temperature 101. Some 
ear drops were used the first night. The next 
day the family doctor called to see the patient 
and found the little one with a temperature of 
103, suffering with earache and a rash across the 
chest. He thought he was going to have a case 
of scarlet fever; but when he went that evening 
to see the patient the rash had entirely disap- 
peared. The temperature was still up. He kept 
on with the drops and some medicine internally. 
That night the child developed a high delirium; 
I was called in consultation the next day. The 
temperature was 103. Examining the ear, I found 
the upper portion of the drum was red and bulg- 
ing, and I made a free incision. There was alittle 
serous exudation, and within fifteen minutes the 
child became quiet from the incision, but remained 
more or less delirious all that night. The next 
morning the delirium had gone, the temperature, 
which had been 103, had dropped to 100. I was 
called again the next day, as the discharge had 
stopped. I found the incision closed, though it 
had been a free one; I made another incision, a 
very large one, and the patient went on from that 
moment without any discharge from the ear ex- 
cept a little serous discharge to a perfect recov- 
ery. These three cases of brain disease, occur- 
ring in so short a time, illustrate the importance 
of these ear cases, and I haven’t the slightest 
doubt if all these cases could have been operated 
on early, they would have recovered. 

I am one of those who contend that the mo- 
ment you find, or are satisfied in your own mind 
that you have a mastoid trouble (disease of the 
mastoid cells and antrum), that you should oper- 
ate. Don’t wait for the grouping of symptoms. 
There are no symptoms alike in all cases; you 
must depend upon the individual case and your 
knowledge of such cases. 

With regard to the case that Dr. Gillman speaks 
of, that went on to septic thrombosis and to brain 
trouble, I believe that did not occur as a result 
of the operation, but as a result of an incomplete 
operation. There are too many operators who are 
satisfied with getting off the external layer of the 
skull and opening the cells. If they find a little 
pus in the larger cells they are satisfied; I have 
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assisted men in operations when they wanted to 
stop too soon. I recall one case, a physician, a 
member of this society; I was assisting in the 
operation; when the operator opened the cells and 
found a little pus, he said, “That is enough.” I 
said, “No, I am a little persistent in these cases; 
let me take ‘the spoon.” I was examining with 
the spoon, when it suddenly passed through the 
posterior wall of the mastoid process into the tri- 
angle of the neck—the cervical region—and out 
welled a quantity of pus, very nearly an ounce. 
The operator was surprised and said, “Where 
does that come from?” It was what is known to 
aurists as Bezold’s variety of mastoiditis. My im- 
pression is that this case would have gone on, no- 
body knows where, had not the operation been 
thorough. It should be thorough in chronic cases 
always. Not merely the opening of the external 
layer of the skull and getting into the mastoid 
cells, giving vent to a little pus and scraping the 
cells; we should open the antrum, and we should 
examine the sinus; we should examine carefully 
with a probe the tympanic walls. These are the 
cases that usually get well, and many of those 
that do not get well are the cases which have 
not been thoroughly operated upon. 


C. H. BAKER, BAY -CITY, 

I want to endorse the remarks of the last 
speaker in regard to conservatism in the treat- 
ment of cases of mastoid abscesses. I had a ser- 
ies of patients last winter in which there was 
very little pain and very few symptoms of mas- 
toid involvement. One patient had been treated 
by a general practitioner, at the time I saw the 
patient, about ten days. There was no tempera- 
ture, the pulse was good, and the boy was feel- 
ing pretty well, except that his ear was discharg- 
ing, and on examination I found quite a collec- 
tion of pus in the meatus. I cleaned that out 
and found the tympanic wall bulging into the 
canal. As soon as the outer wall of the mastoid 
was removed I passed the probe in and explored 
it a little and found the inner wall perforated, as 
my probe passed directly into the temporal fossa. 
That case lasted ten days without any of the 
symptoms which we have been taught to depend 
upon as diagnostic, and ir that case, if we had 
employed conservatism, waiting for symptoms of 
pain, etc., I am satisfied that the patient’s life 
would have been lost. 

I believe more patients lose their lives in efforts 
to prevent mastoid operations than lose their 
lives ‘by early operations. Some of us, as has 
been said, may have gone too far, but I think far 
fewer have failed in that direction than in the 
other. As an example of how rapidly a case of 








mastoid inflammation may develop, I remember 
one case that, when I was called, the patient’s tem- 
perature was high (I have forgotten the degree), 
the pulse was bad and the color bad, and there 
was a profuse discharge from the ear and a slight 
swelling over the mastoid, with considerable ten- 
derness, and when I opened that mastoid, which 
I did within twelve hours, I found the entire 
mastoid process, which was one of the variety 
that is very spongy and full of air’ cells, satur- 
ated with fluid pus, and in that case I cannot be- 
lieve that any amount of incisions done through 
the meatus would have prevented the necessity 
of mastoid operation. One of my patients had 
had discharge from the tympanic cavity for a 
number of weeks, following acute earache. I 
didn’t see the case from the beginning, but at the 
time I was called in consultation she had no 
temperature and no pain. She was doing her 
household work; she merely had a continuous 
discharge of rather thick pus, and on deep pres- 
sure over the bony meatus I detected a slight 
tenderness, and there was a very little bulging 
of Schrapnell’s membrane. When the outer wall 
was removed I found the surprising condition of 
an entirely broken down mastoid, with none of 
the walls remaining intact, and the whole mastoid 
process converted into one cavity with thick pus 
filling it up. 

I insist you are more conservative and you are 
doing better surgery if you do the early opera- 
tion as soon as you have satisfied yourself that 
the pus is there, and that in all probability you 
are not going to get sufficient drainage by way 
of the natural openings. 


J. A. KING, MANISTEE. 

I would like to say a word or two from the 
standpoint of the country doctor. I would first 
like to ask a question about this incision in the 
drum membrane. Now I know nothing about 
Wilde’s incision or any other kind of incision. I 
sometimes puncture the drum membrane, but I 
am afraid of going too far; afraid of doing dam- 
age, and I want Dr. Gillman to tell me whether 
there is danger of striking something that I ought 
not to because I don’t know? 

I have been practicing some eighteen years 
where specialists aré very few and_ far 
between, and I meet, as all country doc- 
tors do, every once in a while, with sup- 
purative mastoiditis, and when I think it suppur- 
ative mastoiditis, I sometimes cut through, and 
always find pus. I never hada patient die, 
whether I operated or didn’t operate, in all those 
eighteen years, except one case, and in that I ad- 
vised operation for three months, but the patient 
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put it off. He finally came into my office 
one day to get relief from pain. I told 
him I didn’t think he would live to be 
operated on in Ann Arbor; that I thought 
he would live to get there, and _ probably 
to go on the table, but unless the operation was 
done at once his chances for living were very 
slim, and not better than one in a hundred if 
operated upon immediately. He agreed with me, 
and I operated, and he died in forty-eight hours. 
That is the only case that I have ever had that 
died from mastoiditis. I see cases frequently 
where I think they have mastoiditis, but I do not 
think the trouble is very bad, and I do not oper- 
ate, and they get well. 


A MEMBER. 
I would like to ask the members of this Asso- 


ciation who are practicing ear work if they ever | 


use any local anesthetics in the performance of 
paracentesis? In a great many cases paracentesis 
can be performed without pain. 

I was called over to a little town in Canada 
some time ago to see a little girl with mastoid 
trouble; as near as I could get the history she 
had been sick about a week or ten days; the ear 
stood out at right angles, and in the examination 
of the ear I tried to clear the canal as well as 
possible; it was absolutely impossible to see the 
drum; I took a lance and thought I would see 
what it was; I made a long, free opening in the 
. canal and got a gush of pus; I thought it must 
be a large cavity, and I took a probe and was 
surprised to find that the whole process back 
there was all broken down. I could pass the probe 
down in there; I took a curette and cleaned it 
out as well as possible; it was in a little, dark 
room, with no lamps of any kind; I got no light, 
but I cleaned the cavity out as well as possible 
and irrigated it with a little boiling water, and 
left it in charge of the physician there. The little 
girl was badly nourished, and the surroundings 
were so bad that the case was rather tardy, but 
she recovered. I haven’t any doubt but that I had 
performed a mastoid operation through the canal, 
or that it was already performed. The patient 
was four years old and it was to me a rather un- 
‘usual case. 

In conservative surgery of the ear or any kind of 
surgery, the personal equation enters into it large- 
ly; itis a matter with the doctor. A conservative 
surgeon is a man with good clear judgment— 
first being possessed with knowledge and being 
acquainted with the trouble he is attacking, and 
then using good judgment—it is purely a 
matter of judgment. There are some men so 
constituted that it is impossible to be conservative 








or practical, or anything else; they will rush in 
in some places and will hold off in others where 
they ought to go; and really it resolves itself into 
a matter of good judgment. 


DON M. CAMPBELL, DETROIT. 

I have very little to add. Everything has been 
said that can be said upon the subject. 

We are not very far apart in the treatment 
of mastoiditis. Dr. Baker cites a case where the’ 
trouble was ten days old; if the doctor had seen 
that case when it was one day old instead of ten 
days, and he had examined it and found tender- 
ness over the antrum and over the mastoid tip, 
he would not, I think, have opened the mastoid 
the second or third day, although there are mem- 
bers of the profession who would open it even 
so early as that in acute cases; that case should 
have been treated during the second, third, fourth 
and fifth days by the ordinary conservative 
method of treatment, and if it was not proceeding 
favorably at the end of five or six days, the mas- 
toid should then have been opened, so that we 
are not very far apart really in our management 
of these cases, It is only a question of whether 
we are going to open it, just because there is a 
little tenderness in the mastoid, or whether we 
will give the patient the benefit of a few days of 
treatment, and then ifthe disease does not yield, 
open it. 


R. W. GILLMAN, DETROIT. 

In the preparation of Dr. Campbell’s paper and 
mine, it might seem almost as if we had con- 
sulted one another, and written in unison. 

As regards the first case reported in my paper, 
I am sorry to be obliged to differ with Dr. Smith. 
He says it was only a case of periostitis; I en- 
tirely disagree with him. Authorities, who have 
investigated the relationship between purulent 
inflammation of the middle ear and mastoiditis, 
claim that in every case of otitis media puru 
lenta there is more or less mastoid involvement. 
Indeed, the middle ear and the mastoid process 
may be regarded as one, 

I do not want it understood that I do not ad- 
vocate operation at an early stage of the disease 
when necessary; but I do believe it is common 
sense and good surgery to give the patient the 
benefit of early treatment, without premature 
chiseling into the mastoid process. I claim it was 
conservatism to operate early in the case which I 
reported with a temperature of only 991°, because 
I saw symptoms which demanded immediate 
opening of the mastoid cells. 

I must be very fortunate; I have been working 
for twelve years in hospital and private practice, 
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and have escaped the horrible experience de- | 


scribed by my esteemed friend as consequent on 
not immediately operating on every sensitive mas- 
toid. I have never signed a death certificate. I 
was associated with Dr. Smith in hospital ana 
private practice for two years and a half, and 
during that time I never saw him open a single 
mastoid process; yet now, to-day, he has turned 


the corner, so to speak, and advises immediate | 


operation in every single case of the disease. 
As to the opening of the bone being a simple 
operation, it may or may not be true; but take 
for instance the case of a merchant, a very busy 
man, who comes to me for relief of an earache 
with marked symptoms of mastoiditis of a few 


days’ standing: I am not going to say to him, | 


“Go to the hospital—the mastoid cells must be at 
once opened or you may die.’ Such treatment 
would confine him in the hospital or his home 
from three to six weeks, perhaps without the 
least necessity, as within twenty-four hours the 
patient might respond to milder remedies. It is 
in just such a case that the good judgment and 
experience of the specialist is valuable. There 
are cases in which twenty-four hours would be 
too long a delay before opening the mastoid, and 
others in which a postponement of three weeks 
or longer would not be a dangerous course to 
pursue. 





CURETTINGS—THE VALUE AND 
NECESSITY OF MICROSCOPIC 
EXAMINATION. 


R. GRACE HENDRICK, 
Jackson. 


It is the purpose of this paper to point 
out as clearly and concisely as possible 
the practical aid the microscope offers in 
the diagnosis of uterine conditions, espe- 
cially as to the character of inflammatory 
affections, the relation of inflammatory 
affections to neoplasms, both benign and 
malignant, and the evidences of malig- 
nancy. 

Much work has been done and many ar- 
ticles written on this subject, but no ex- 
haustive review of the literature will be 
attempted here. In 1853, Recamier pub- 
lished his work on uterine fungosities and 
their manner of treatment. 





We are told | 


ee 


by Leclerc (Recamier’s secretary) that 
before 1843 no one had ventured to 
cleanse the interior of the uterus. An- 
other contemporary described the iron 
spoon which he used and called attention 
to the fact that he described and diagnosed 
hyperplastic endometritis. His work soon 
drew the attention of physicians and the 
subject was investigated by numerous 
workers, among whom we may mention 
Velpeau, Robert, Guerineau, Dubois, Mal- 
gani and Moreau. The first microscopic 
investigation of these conditions was re- 
corded in 1848 by Robin, then the first 
histologist of Paris, followed in 1853 by 
Ferrier, who ‘used the microscope in the 
diagnosis of curettings. In the same year, 
Nelaton sharply differentiated fungosities, 
polyps, and cancers of the uterus, and the 
classic pioneer paper of Ruge and Veit in 
Germany was the first attempt at a classi- 
fication of endometritis, dividing it into 
hyperplastic, atrophic and diffuse forims. 
Before going farther, it may be well to 
say a word about the technic of curetting 
from the pathologist’s standpoint, as it 
may be essentially different from that or- 
dinarily used for therapeutic purposes. 
In order to make a diagnosis with cer- 
tainty, it is, in many cases, necessary to 
examine the entire mucous membrane of 


the uterus, since, as it is well known, one 


part of the endometrium may be fairly 
normal, while other portions show ad- 
vanced inflammatory changes, or even 
malignant conditions. The curetting, 
therefore, when undertaken for diagnostic 
purposes, should be deep and thorough 
and all pieces should be saved and ex- 
amined. Only in this way can early ma- 
lignant changes be detected and the ad- 
visability of operative interference de- 
termined. 
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Inflammations are without doubt the 
most common pathological conditions of 
the uterus. Hall, whose gynecological 
treatment of the insane for the past four 
years is of great interest and worthy of 
much more than passing notice, says: 
“By far the greatest number of cases in 
any class were those of the inflammatory 
class.” 

Inflammations may be first divided into 
pseudo-inflammations, having no recog- 
nizable bacterial origin, and true or in- 
fective inflammations, in which a bacterial 
origin may be shown. The pseudo-inflam- 
mations are chronic in form and may be 
The inter- 
stitial form differs in degree, being either 
simple, with some increase of stroma cells 
and more marked increase of intercellular 


either interstitial or granular. 


substance, or hypertrophic, endometritis 
interstitialis polyposa, in which there is a 
greater proliferation of the stroma cells. 
In some cases, the mucous membrane be- 
comes thinner than normal and we have 
endometritis interstitialis atrophica. Ifa 
tissue infiltrate is especially prominent, 
the condition is known as endometritis in- 
terstitialis exudativa, and any of the 
forms mentioned may be hemorrhagic. 


In the glandular type, endometritis 
glandularis, while the interstitial tissue 
may be increased, the characteristic fea- 
ture of the pathologic picture is an hyper- 
plasia of the uterine glands. Endometri- 
tis glandularis may be divided into three 
sub-classes, differing rather in degree than 
in kind. These are the simple form, the 
hyperplastic, and the adenomatous type, 
in which the glands are increased both in 
number and in size and because of their 
atypical branching, resemble an adenoma. 
The differences in the lines of treatment, 
the greater resistance of the latter to any 





form of treatment, and the frequency with 
which the glandular inflammation is as- 
sociated with the formation of new 
growths, make the recognition of the type 
of inflammation with which one has to 
deal of the greatest value to the practi- 
tioner. ‘This becomes practical when we 
consider that the majority of such uteri 
are curetted as a method of treatment, and 
the microscopic examination of the curet- 
tings, revealing not only the type of in- 
flammation but also the stage to which it 
has progressed, cannot fail to be of great 


advantage. 


The most common form of infective in- 
flammations is endometritis purulenta, 
which may be due to pyogenic germs, to 
the gonococcus, the pneumococcus, or to 
the colon bacillus. A definite membrane 
may be formed, as in the diphtheritic- 
form, or it may become gangrenous or 
emphysematous. Among the forms of in- 
fective endometritis the general practi- 
tioner is especially concerned with en- 
dometritis puerperalis. As the endome- 
trium is the main point from which the 
infection spreads throughout the body, 
the study of the curettings gives a clear 
picture of the extent and character of the 
infection. The tuberculous inflammation 
may also be recognized from the curet- 
tings, as the tubercles are usually spread 
diffusely through the mucous membranes. 
Since the early symptoms are those of a 
simple endometritis, the microscope is the 
only possible means of diagnosing the 
condition. The increasing number of 
tuberculous uteri and placentze makes the 
subject interesting and the diagnosis of 
all cases important. To the general prac- 
titioner, more than to any other, comes 
the opportunity of securing specimens of 
the acute inflammations and it is readily 
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seen how important it is to study all pieces 
of membrane obtained by washing or cur- 
etting the post partum uterus, not only as 
an aid to diagnosis and prognosis, but also 
to extend the knowledge of the subject 
and to put the classification on a more 
solid basis. With inflammations should 
be classed membranous dysmenorrhoea, 
the membrane of which, since it somewhat 
resembles the true decidual membrane, is 
an especially suggestive field for study. 
Endometritis. 
Pseudo-endometritis (chronic). 
Endometritis Interstitialis. 


Endometritis Interstitialis Poly- 
posa. 


Endometritis Intertitialis Atro- 
phica. 
Endometritis Interstitialis Exu- 
dativa. 
Endometritis Interstitialis Hem- 
orrhagica. 
Endometritis Glandularis. 


Endometritis Glandularis Sim- 
plex. 


Endometritis Glandularis Hy- 
perplastica. 

Endometritis Glandularis Ade- 
nomatosa. 


Endometritis Glandularis Cys- 
tica. 


Endometritis Interstitialis et Glan- 
 dularis. 

Infective Endometritis. 
Endometritis Purulenta. 
Endometritis Diphtheritica. 
Endometritis Tuberculous. 
Endometritis Syphilitica. 
Endometritis Puerperalis. 
Endometritis Gangrenosa (Em- 


physematous ). 
Membranous Dysmenorrhoea. 
The line is very hard to draw between 
the advanced stage of glanular inflamma- 





tion and the adenoma. As Ziegler clear- 
ly states it: “There are glandular forma- 
tions in glands which are with difficulty 
distinguished from adenomata.” He 


also says: “There appear in the mucous 
membrane of the intestine and uterus de- 
velopments which, from the glands con- 
tained in them, resemble adenomata and 
which are reckoned by many writers, on 
account of the limited area of their 
growth, among the adenomata. Never- 
‘theless, they ought rather to be called 
glandular hypertrophies because of the 
normal cells lining the tubules.” 

Some recent work done by Dorland and 
Babcock and others point to the frequency 
with which adeno-carcinoma and _fibro- 
myoma are associated. They show that 
to avoid errors in diagnosis it becomes 
necessary to curette the endometrium of 
patients suffering from benign growths. 
Indeed Radenmacher affirms that all cases 
of so-called carcinomatous degeneration 
of uterine fibro-myomata are examples of 
secondary inflltration of cancer cells from 
diseased endometrium. Schanta, in his 
report, gives eleven cases of carcinoma- 
tous or sarcomatous degeneration of the 


cervix, which had been left behind 
in abdominal hysterectomies. He 
adds: “With a view to the formation 


of more definite views on these points, it 
would be well to place on record every 
case of malignant degeneration of fi- 
broids.” ‘This is illustrated by the case of 
Mrs. T., aged fifty-one. Has had four 
children and always been well until the 
last year, which has been marked by per- 
iods of flooding. Physical examination 
showed the uterus two and a half or three 
times the normal size. Microscopical ex- 
amination, after a thorough curettment, 
showed adeno-carcinomatous areas. Hys- 
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terectomy was performed and the enlarge- 
ment was found to be due to myo-fibroma, 
but areas of malignancy were found deep 
down in the fundus. The group of neo- 
plasms that concerns us most in the study 
of curettings is that of adenoma and 
adeno-carcinoma. ‘The clinical history of 
these cases is similar to that of a simple 
endometritis and from symptoms alone no 
early diagnosis can be made. Baldy 
speaks of the three great symptoms of 
cancer and dwells upon hemorrhage. 
Hemorrhage, when it occurs, is sugges- 
tive of carcinomatous conditions, but it 
may also occur in hemorrhagic endome- 
tritis and also in cases of fibroids and 
polyps. On the other hand, incipient 
adeno-carcinomatous conditions may 
often be diagnosed by the microscope long 
before any hemorrhagic symptoms call at- 
tention to the condition. The patients 
have been curetted simply as a curative 
measure in cases diagnosed as endometri- 
tis before microscopic examination. Pain 
is the second pathognomonic symptom 
mentioned by Baldy, but who has not 
seen well advanced cases of carcinoma 
without pain and who has not heard pa- 
tients say : “It cannot be cancer, for I have 
had no pain.” In regard to his third great 
symptom — odorous discharges — we 
would say it is rather late when these 
can be detected. To quote his own words: 
“It will do little good ostrich-like to bury 
our heads in the sands of self-compla- 
cency and sit with our hands folded whilst 
our patients die.” 

Not in loss of flesh and strength do we 
find a guide, for some patients, suffering 
from inoperable carcinoma of some years’ 
standing, are supported by tonics and nuc- 
leins so that they show no loss of flesh or 
color. We must then conclude that the 





evidences of malignancy found in clinical 
histories are vague and uncertain and that 
& microscopic study of curettings, reveal- 
ing the irregular arrangement of the 
glands and the atypical cells pushing away 
from the basement membrane, can alone 
make the diagnosis certain. The diagno- 
sis does more. It reveals the seat of the 
disease. Humiston says: “I believe it is 
of vital importance to know the seat of 
the malignant growth and particularly 
should its pathologic variety be determ- 
ined by a careful microscopic examination 
before operation.” 

There is still another class of cases in 
which only the microscope can give a clue 
to the actual conditions, viz: cases in 
which decidual cells are found. These 
may be due to subinvolution of the uterus, 
or to retentio decidue. Malignant deci- 
duoma may develop in these conditions, 
giving rise to symptoms of sepsis. The 
cells of the chorionic villi may proliferate, 
forming the syncytium malignum, the de- 
velopments varying, so that we must de- 
pend upon the microscope for the diagno- 
sis. 

The microscope, therefore, occupies a 
position of primary importance in the de- 
termination of the character of pelvic dis- 
eases, especially in regard to the type of 
inflammation, the relation of adenomata 
to inflammation, and the change of benign 
to malignant growths. In the field of deci- 
dual growths, it furnishes the only clue by 
which we can hope to establish the nature 
of the process, while clinical symptoms 
alone should never be relied upon for the 
diagnosis of malignancy. 


Bibliography :— 

Heinricius— 
“Ueber die chronische Hyperplas- 
irende Endometritis.” Archives 








THE JOURNAL OF THE 





fiir Gynakologie. Bd. 28, 1886, p. 
161. 
Radenmacher— 
“Ein Bertrag zu den Beobachtun- 
gen der carcinomatosa Degenera- 
tion des Fibromyoma Uteri.”’ 
Centralbl. f. Gynakologie Bd. 21, 
1897. 
Hall— 
“The Unofficial Gynaecological 
Treatment of the Insane in British 
Columbia.” 
Lancet, December, 1900. 
Ziegler— 
“General Pathology.” 
350. 
Baldy— 
“Cancer of the Uterine Neck with 
Comments on the Present Day 
Teaching.” 
Journal American Medical Asso- 
ciation, August 3rd, 1901. 
Humiston— 
“Importance of Early Recognition 
of Cancer of the Uterus.” 
Journal American Medical Asso- 
ciation, September 29th, 1900. 
Darland— 
“The Co-Existence of Carcinoma 
and Fibroma in the Carpus Uteri.” 
Philadelphia Medical 


PP. 355- 


Journal, 


March 30th, 1901. 








DISCUSSION. 


REUBEN PETERSON, ANN ARBOR. 

I think this is a most admirable paper, and I 
wish that we saw more work like this in our 
State Society. I think that there is the greatest 
need for emphasis upon the point, that the gen- 
eral practitioner is. the first to be consulted in 
these cases of malignancy, and that early treat- 
ment lies largely in his hands. During the past 
year I have had over a dozen cases of uterine 
carcinoma sent to me for operation at the Uni- 
versity Hospital, and every one of these poor 
women could only be treated palliatively ; not one 
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case did I receive where the radical operation 
could be performed. Even the radical ope 
will not prove of much avail until the genera] 
practitioner puts in practice some of the precepts 
of Dr.’ Hendrick’s paper. I do not agree it aj! 
with Dr. Baldy, of Philadelphia, in his plea that 
for early diagnosis of carcinoma of the uterys 
we must rely more on the symptoms and _ less 
upon the use of the microscope. The symptoms 
in uterine carcinoma are apt to be very vague 
and far from pathognomonic, and should simply 
serve as indications that a microscopic examina- 
tion of the suspected one should be made. 


ration 


. W. F. METCALF, DETROIT, 

I might take this occasion to compliment tie 
essayist upon the paper. Dr. Peterson has said 
more clearly than I what I would wish to ex- 
press. The cases that are referred to us for oper- 
ation for carcinoma are usually so far advanced 
as to be beyond hope of relief, further than by 
cauterization and temporizing. When the disease 
has so far advanced as to cause infiltration and 
infection of the lymphatics, I have really come 
to the conclusion that operation is not justifiable. 
In a number of those cases I have done abdom- 
inal section, and done thorough operation, remoy- 
ing the entire glands of the pelvis, but I have 
about given it up, and until the general practi- 
tioners can realize the importance of early diag- 
nosis, these women must die. Heretofore, before 
this year, we have been somewhat handicapped 
in Detroit because of not having facilities for 
having these examinations made, but last Jan- 
uary was established the Detroit Clinical Labor- 
atory, which is accessible to every physician in the 
city or any physician in the state, and when any 
such question arises, or when curettement has to 
be done by the general practitioner, or by anyone 
in the city, there is no excuse for his not having 
this examination made. If he waits until the 
diagnosis is easily made, it will be too late to save 
the life in the majority of cases. 





A, N. COLLINS, DETROIT. 

I wish to express my commendation of the 
spirit of the paper and its accuracy; also the sci- 
entific work done upon the paper, and endorse 
fully the ideas advanced. Unquestionably many 
of these cases could be rescued were the early 
work advocated by the doctor done; but as a 
semi-general practitioner, who has seen a number 
of these cases, I can say that many times, before 
they fall into the hands of the general practi- 
tioner, these cases have advanced too far for 
successful surgical work. Of course we are 
willing to take advice from the specialists, and we 








are V 
cases 
of S| 
fail 

cases 
ing | 


—. 


ration 
ration 
Neral 
Cepts 
at al! 
i that 
iterus 
| less 
toms 
rague 
mply 
nina- 


MICHIGAN STATE MEDICAL SOCIETY 177 





are willing to be criticized, but I think in many 
cases the patients themselves, owing to the lack 
of symptoms which the doctor well expressed, 
fail to call any physician’s attention to these 
cases until the time is past for entirely eliminat- 
ing the cancerous cells. 


T. S. BURR, ANN ARBOR. 

I want to add my compliments to those which 
have been given to Dr. Hendrick on her paper. 
It seems to me that we must not only attend to 
the microscopical diagnosis of these curettings, 
etc., when we are able to make them, but it is 
the duty of every physician to educate the women 
among whom he practices as to the importance 
and seriousness of any strange symptoms which 
may come to their notice in connection with the 
uterus, especially at the time of the meno-pause. 
I do not think that the fact that these women 
come to us too late is due entirely to the doctor. 
It is due. very frequently to the relatives and 
friends of the patient, who urge her against 
submitting to any examination, and point out the 
horrible ordeal that she must go through if she 
goes to the doctor’s office. We must educate the 
women, we must impress upon them the serious- 
ness of the condition and the importance of seek- 
ing early relief. Then the doctor will have a 
chance to get his curetting and make his micro- 
scopical examination, and then the surgeon wil! 
have his chance to operate in time. 





CONSERVATISM IN THE TREAT- 
MENT OF THE INFERIOR 
TURBINATE. 


J. VERNON WHITE, 
Detroit. 


As an introduction to a few remarks 
upon the treatment of hypertrophied tur- 
binates I shall call attention to some physi- 
ological facts of importance in this con- 
nection. I present these facts for consid- 


eration more particularly because there is 


a tendency in the modern treatment of 
diseased pituitary membrane and turbin- 
ated bodies to ignore their function. This 


tendency is manifest in the harsh measures 


employed; in the ruthless destruction of 


tissue, and in the worthless paliatives that’ 





have become so popular with the laity and 
so remunerative to the unscrupulous prac- 
titioner. 

The extent of the nasal mucosa is great- 
ly increased by deflection, as well as by 
continuation into large sinuses. The ob- 
ject of so great an area of mucous mem- 
brane is obvious and well known; it forms 
a warming surface for the air that is to 
descend into the lungs. To this end also 
there is a rich blood supply. The vessels 
lie in the connective tissue beneath the 
basement membrane and are especially 
abundant in the region of the inferior 
turbinate. The tissue over this bone is 
thick and erectile, admitting of enormous 
distension. 

Now this arrangement of mucous mem- 
brane and blood vessels is admirably 
adapted to the regulation of the tempera- 
ture of the inspired air, for not only is 
there an extensive surface but this surface 
is so reduplicated that many recesses are 
formed and the air is compelled to pass 
in close contact with the mucosa. In ad- 
dition to this the sinuses contain residual 
air, which by diffusion greatly accelerates 
the heating of the newly inspired air. — 

This heating apparatus is provided 
with a reflex or automatic regulator, so 
that the colder the air the hotter becomes 
the mucosa. The increase in temperature 
is brought about by a dilatation of the ves- 
sels caused by the action of the cold air 
upon the vasomotor nerves. 

In addition to regulating the tempera- 
ture of the inspired air the nasal mucosa 
is equally efficient in providing and regu- 
lating moisture, but I shall not here bur- 
den you with a discussion of nasal secre- 
tion. However, before leaving this ques- 
tion of physiology I desire to call atten- 
tion to another, and I believe a very im- 
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portant function of the mucous membrane 
of the nasal cavity. I refer to, the regu- 
lation of blood pressure. When a sudden 
change is made from a warm to a cold 
environment, there is an immediate power- 
ful contraction of all the cutaneous ves- 
sels—the blood is forced from the surface 
of the body; simultaneously blood pres- 
sure is increased. Now, fortunately, the 
rise in the blood pressure is not in propor- 
tion to the cutaneous vascular contrac- 
tion. If it were there would be serious 
interference with many of the vital func- 
tions and organs, and as atmospheric 
changes are not only not infrequent but 
very sudden and pronounced, the human 
organism would not long maintain its vi- 
tality. If the digestive organs, the liver 
and kidneys were subjected to as frequent 
and as great vascular changes as the nasal 
mucosa, there would be a radical change 
in mortuary statistics. Now just here I 
wish to call attention to a most important 
function of the nasal mucosa and its 
unique blood vessels. When there is a 
sudden fall in the mercury, or for any 
other reason the body is subjected to ex- 
cessive conduction and radiation of heat 
from the surface, followed by an imme- 
diate contraction of cutaneous vessels, 
there is at that instant a dilatation of the 
vessels in the nasal mucous membrane, 
with great engorgement of the erectile tis- 
sue. The physiological activity of the 
sweat glands is reduced, but there is a 
tremendous stimulus given to the secre- 
tory glands of the Schneiderian mem- 
brane. In this way the vascular system 
has an outlet, a sort of safety valve. There 
is a wonderful economy of nature in this 
arrangement, for the engorgement of the 
nasal blood vessels serves a double pur- 
pose under the circumstances—increasing 





ee 


the temperature in the heating apparatus 
and at the same time decreasing the ten- 
sion in blood vessels of the organism. The 
nasal mucosa is therefore not only a 
warming pan—it is also a safety valve, 
Now in a_ healthy individual the 
filling up of the nasal vessels for 
the prevention and_ regulation of 
extreme blood pressure is a_ per- 
fect physiological process, and is devoid 
of any inconvenience. When the cause is 
removed these vessels are again emptied 
and the secretion diminished. This pro- 
cess occurs frequently and it is only when 
the atmospheric changes are excessive, or 
after very prolonged exposure, that the 
engorgement may develop into an inflam- 
mation. More often, however, there is 
some. systemic derangement, forming a 
complication, such as constipation, torpid- 
ity of kidneys or liver. Under such cir- 
cumstances the Schneiderian membrane is 
exposed to prolonged engorgement. The 
slightest breath of fresh air may be suff- 
cient to produce a cold in the head which 
may prove stubborn and intractable. 


Now, to revert for a moment to the 
physiological action of this membrane, it 
is necessary to distinguish facts from 
theory. There can be no question about 
the anatomical arrangement of nasal mu- 
cous membrane and its rich vascularity. 
That there is great engorgement of these 
vessels when the body is exposed to cold 
is also beyond dispute. It is also a fact 
that a similar hyperaemia is not produced 
in other tissues. Now in normal cases we 
know that the blood pressure does not 
rise pari passu with the contraction of the 
cutaneous vessels. It seems, therefore, 2 
legitimate inference that the hyperaemia 
of the mucous membrane of the nose and 
its rapid excretion prevents the excessive 
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blood pressure. It is well known that 
very sensitive sympathetic relations exist 
between the mucous membrane and the 
skin. ‘The embryological resemblance of 
the epiblastic and hypoblastic tissues al- 
ways remain in spite of the many differen- 
tiations for the various physiological 
functions, and like true brothers they bear 
each other’s burdens. 

The anatomical structures of the nose 
may to a certain extent account for the 
ready engorgement of the nasal vessels 
when subjected to increased pressure. 
Unlike the other mucous surfaces the lin- 
ing of the nasal fossee remain patent, and 
accordingly the underlying blood vessels 
are unsupported. This much space has 
been devoted to the function of this organ, 
because I believe that such consideration 
forms a proper basis for rational treat- 
ment and at the same time is in itself a 
very strong plea for conservatism. 


The most common etiological factor in 
the causation of acute rhinitis is exposure 
to cold and sudden changes of tempera- 


ture. ‘To this must be added the inhala- 


tion of irritating particles and gases. A 
repeated recurrence of acute rhinitis from 
whatever cause leads to vasomotor de- 
rangement, dilitation of the vessels and 
increased activity of the mucous glands, 
ultimately ending in engorgement of the 
erectile tissue and escape of leucocytes. 
This last condition is designated simple 
hypertrophy. John McKenzie believes it 
is the result of frequently recurring erec- 
tions associated with repeated attacks of 
acute and subacute catarrh. Bosworth 
does not recognize the above of im- 
portance, but teaches that genuine hyper- 
trophy is nearly always subsequent to an- 
terior stenosis, due to septal outgrowths 
and deformities, and less frequently to 
collapse of the alae. Lennox Browne 





shows that fifty per cent. of all cases suf- 
fer from hypertrophic rhinitis and about 
fifty per cent. of those were the subjects 
of very obvious deviations of the septum, 
while those with spurs and deviations in 
connection with hypertrophy were about 
thirty per cent. Thus it will be seen that 
anterior stenosis and spurs play a very 
important part in the treatment of hyper- 
trophies. 

When, in the absence of acute attacks, 
the nasal channel becomes persistently 
closed from time to time, there is a cer- 
tain degree of hypertrophy present, along 
with a persistent disturbance of nutrition 
and a perversion of the processes of elim- 
ination. 

Sneezing is a symptom often experi- 
enced when hypertrophic changes are 
present. With it are associated a free 
watery discharge from the nose and effu- 
sion and redness of the eyes. These symp- 
toms may be quite ephemeral and may be 
unattended by any visible constitutional 
effects. They are significant inasmuch 
as they indicate a sensitive organism, 
rather than any peculiarity in the path- 
clogic condition. 

In the treatment, the diet and the hy- 
gienic conditions in general must never be 
lost sight of. When we remember that 
there is not only a small patch of diseased 
mucous membrane but a general derange- 
ment of the vasomotor system, and a dis- 
turbance of circulation, we must give first 
attention to systemic therapy. In this 
connection I believe the equalization of 
temperature is important. In bad cases, 
where there is an acute attack, to put the 
patient to bed is unquestionably the best 
means of obtaining an even, warm tem- 
perature. 

A second indication is a light, easily di- 
gested diet—such a diet as will also be 
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easily eliminated. It should — contain 
plenty of liquid. 

By these means the blood should be 
coaxed, as it were, back to the remote tis- 
sues of the organism in increasing quan- 


tities. 


iodide, on account of its astringent and 


| absorbent action, applied locally, acts well, 
_Chinotropin, which is a combination of 


so that ordinary temperature changes | 


could no longer throw it into confusion 


the constricting fibres of the vessels. I 


atropine and quinic acid, given in ten 
grain doses with plenty of carbonated 


_ waters in rheumatic and gouty conditions, 
The vasomotor nerves should be toned | 


is especially valuable where there is de- 
fective eliminating powers of the kid- 


| neys. 
and destroy its inhibitory actions upon | 


shall not dwell longer on this important | 


part of the treatment, but shall here men- 


tion some local and medicinal measures | 


that I have found useful. At the outset I 


wish to state, that while in certain cases | 


local treatment is beneficial, in the major- | 
ity of uncomplicated cases of acute rhinitis | 
local applications of any kind are harm- | 


ful. When there is excessive discharge I 
have found orthoform, pure or combined 
with insuf- 
flated, frequently to control the excessive 


discharge. 


sodium sozocodolate when 


Adrenalin affords temporary | 


breathing space and is particularly recom- | 
| the stimulating effects of massage and by 


Dis- 
tilled extract of Hammamelis is particu- 
larly efficacious where there is epithelium 
desquamation. 

In consideration of the transitory stage 
following the 


mended during acute tumefication. 


foregoing pathological | 


change, one must determine how far it is | 
| currents upon nerve terminals. 


prudent to pursue such treatment before 
resorting to more radical measures. Be- 


lieving as I do in the great need of pre- | 


serving as much as possible of the mucosa, | jg particularly spongy and yields to the 


I think it best to encourage the absorp- | 


tion of any redundant tissue. 
mixed with glycerine in the proportion 
of I to 20, or even stronger, and applied 
on cotton placed in situ until the tissue 
no longer responds, often yields good re- 
sults. . fot n 

A mixture of iodine and potassium 


lodine | 





Electrical massage of the inferior tur- 
binate body is beneficial in neurotic cases 
caused by faulty elimination. In these 
there is vascular dilatation with engorge- 
ment caused by an affection of the nerve 
terminals. The current should be applied 
from three to four minutes. This pro- 
duces a thin mucous discharge, lessens the 
oedematous hypetrophy and leaves the 
mucous surface a light red. 

Swabbing the surface with cotton and 
applying Boulton’s solution, keeps the 
vessels for a longer time in a state of con- 
traction, and encourages new cell pro- 
liferation. 

Engelmann. Faradic massage augments 


the penetrating powers of the current ex- 
tends its range of action to the deeper 
tissues, without adding to their superficial 
irritation. The calming sedative effects 
of the mechanical manipulation is likewise 
increased by the direct action of tension 


Chromic acid is used more generally 
now than in the past. It is particularly 
adapted to cases where the turbinate body 


action of adrenalin. 

Golstien has devised a special trocar and 
caniila to carry chromic acid into the sub- 
mucous tissue for cauterization. 

M. Gaudier, in 1898, reports cases 
(Hamm methods), in which he injected 
submucously zinc chloride with fair re- 


| sults. 
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Violette injects five drops of a ten per 
cent. solution of zinc chloride and in a 
few weeks the mucosa subsides to its 
normal size. 

When there is no deformity of the nasal 
septum, or other growths obstructing the 
passage, and the tumefaction partially 
yielding to cocaine, I believe the galvanic 
cautery will do more to relieve this form 
of hypertrophy of the inferior turbinate 
than anything else. The objects to be at- 
tained by cauterization are, first, to se- 
cure as small a slough through the de- 
struction of the mucosa as possible; sec- 
ondly, to shrink the underlying vascular 





of the organism in a sound condition is the 
best safeguard against this and most 
other diseases, but I wish to refer parti- 
cularly to the necessity in this connection 
of taking proper care of ordinary acute at- 
tacks of rhinitis. As I have already stated, 
hygienic measures are of first importance; 
next to these, I believe, comes judicious 
medication. This should have for its pur- 
pose and end the reduction of blood pres- 
sure, the elimination of toxic material 
through the stimulation of the emunc- 
tories and the toning of the nervous sys- 
tem. 

The first indication is filled better by 
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tissue and creats adhesions to the perios- 
term. ‘This electrode (see plate) resem- 
bles some others in outline, only the pla- 
tinum is so bent that there are three pro- 
cesses extending from one side, so when 
applied to the mucous membrane and the 
current turned on, by pressing lightly it 
burns its way deep down to the superfi- 
cial layers of the mucosa, shrinking the 
vascular tissue and tucks down the re- 
dundant tissue to the periosteum, thus 
preventing a loss of mucosa which would 
naturally follow too much cauterization 
and encouraging atrophic changes. 
Posterior hypertrophies can be reduced 
more safely by the cold snare on account 
of its proximity to the eustachian tube, 
than by any other means, and hypertro- 
phies of the anterior extremity by scarifi- 
cation. 
Finale. In this brief paper it is only 
possible to refer in outline to some of the 
- measures useful in the conservative treat- 
ment of this very common disease. Be- 
fore closing I wish to say a word about 
prophylaxis. Of course the maintenance 


(By A. Kuhlman & Co., Detroit) 











calomel than by any other drug. 

Laboratory experimentation to the con- 
trary, I believe that professional experi- 
ence has established a fact that for a safe, 
rapid, cholagogue action, nothing quite 
equals the drug above mentioned. 





DISCUSSION. 


WILLIS S. ANDERSON, DETROIT. 

I wish to commend the paper of Dr. 
White, if for no. other reason than that he 
does not advocate any one method for all cases. 
[ believe that the proper treatment of hypertro- 
phic disease in the nose depends on treating each 
case according to the condition found, and not 
treating all cases by one method. ‘I am very glad 
that Dr. White emphasizes this point. 

The cautery knife which he has. devised seems 
to me to be a very useful little knife in a certain 
number of cases. I can understand how some 
hypertrophies of the inferior turbinal, extending 
far back, would not be best treated by this knife. 
It seems to me a long, lineal cauterization would 
be more satisfactory, but for a great many cases 


his knife has decided advantages over some 
others. 


J. V. WHITE, DETROIT. 

The only remark I wish to make is that the 
knife I have passed out here is not made exactly 
as I would like it. The processes are not deep 
enough, but the general outline of the knife is 
my ideal one. 
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THE EXCELLENT WORK OF THE 
COUNCIL. 


27 Counties Chartered. Membership, 
1,200. 


As it is now well known, the State is 
divided into twelve Councilor Districts, 
to conform to the present congressional 
apportionment. 

The Districts comprise the following 
Counties respectively : 


First District—Wayne. 

Second District—Jackson, Lenawee, Monroe, 
Washtenaw. 

Third District—Branch, Calhoun, Eaton, Hills- 
dale, Kalamazoo. 

Fourth District—Allegan, Barry, Berrien, Cass, 
St. Joseph, Van Buren. 

Fifth District—Ionia, Kent, Ottawa. 

Sixth District—Genesee, Ingham, Livingston, 
Oakland. 

Seventh District—Huron, 
Sanilac, St. Clair. 

Eighth District—Clinton, Saginaw, Shiawassee, 
Tuscola. 

Ninth District—Benzie, Lake, Leelanaw, Maanis- 
tee, Mason, Muskegon, Newaygo, Oceana, Wex- 
ford. 

Tenth District—Alcona, Alpena, Arenac, Bay, 
Cheboygan, Crawford, Emmet, Gladwin, Iosco, 
Midland, Montmorency, Ogemaw, Oscoda, Otsego, 
Presque Ile. 

Eleventh District—Antrim, Charlevoix, Clare, 
Grand Traverse, Gratiot, Isabella, Kalkaska, Me- 
costa, Missaukee, Montcalm, Osceola, Roscom- 
mon. 

Twelfth District—Alger, Baraga, Chippewa, 
Delta, Dickinson, Gogebic, Houghton, Iron, Ke- 
weenaw, Luce, Mackinac, Marquette, Menominee, 
Ontonagon, Schoolcraft. 


Lapeer, Macomb, 


Since the reorganization the following 
County Societies have been chartered as 
Branches of the State Society and are in 
good working order: 

First District—Wayne. 

Second District—Jackson, Monroe. 


Third District—Branch, Calhoun, Ea- | 


ton, Hillsdale. 





Fourth District—Allegan, Barry, Van 
Buren. 

Fifth District—lIonia. 

Sixth District—Genesee, 
Oakland. | 

Seventh District—Lapeer, Sanilac. 

Eighth District—Saginaw. 

Ninth  District—Manistee, 
Wexford. 

Tenth District—Bay, Crawford, Mont- 
morency, Ogemaw, Oscoda, Otsego. 

Eleventh District—Grand ‘Traverse, 
Gratiot, Mecosta, Montcalm, Roscommon, 

Twelfth District—Houghton. 

As the Counties of Ogemaw, Montmor- 
ency, Crawford, Oscoda, Roscommon, and 
Otsego are thinly populated and are adja- 
cent, the physicians thereof have united in 
forming a County Society known as the 
O., M., C., O., R., O. County Society, 
which formation is permitted by the By- 
Laws of the State Society. 

Most of the County Societies meet but 
once quarterly, so that it takes some time 
to get them organized, and when organ- 
ized it has often been found desirable to 
keep the list of membership open until the 
following meeting, so that every physician 
of the County eligible to membership may 
join as a charter member. 


Livingston, 


Mason, 


The response to the appeal of the Coun- 
cilors of the respective Districts has been 
so enthusiastic, the large enlistment of the 
members so gratifying, that the Society 
may be congratulated most heartily upon 
the work already accomplished. 

To date the membership in the State 
Society has nearly reached the 1,200 
mark; more than 750 of these are mem- 
bers of their County Societies. For the re- 
maining members in most cases there has 
been no County Society to join. Yet in 
some instances old members of the State 
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Society have not yet joined their local or- 
ganization. 
from any lack of appreciation or interest 


| 


We do not feel that this is | 


in the work of organization, but is more | 


from procrastination. ‘To these members. 
we would earnestly appeal again for their 
support and their encouragement, which 
may be manifested by joining their re- 
spective County Societies at once. In this 
work we need the assistance of every 
member of the State Society. 

Of those County Societies organized 
but not yet chartered, we would ask that 
they complete their work of organization 
‘at the earliest possible moment. 


As only those County Societies which 


are chartered will be entitled to represen- | 
tation by delegates at the next annual | 


meeting of the State Society, and as it is _ 


very important that we have a strongly 
representative meeting of the profession 
of the State, not the least of the old mem- 


bers of the State Society, it is urged that | 
these members make every effort to or- | 
_ respective County organizations, and 299 


ganize a County Society in their respec- 
tive Counties. 





SOME FACTS AND FIGURES. 





“What is the membership of the State 
Society ?” 
since its reorganization?” 


Members enrolled immediately after 
jie, 1902, WEEE... 


New members who have joined 
through affiliated County Societies. 451 

Old members (who had been dropped 
for one cause or another ) who have 
rejoined through County Societies. 39 
Total State Society membership. . 1,174 
The affiliated County Society member- 

ship is made up as follows: 

I. State Society members (previ- 
ously in good standing)... .. es ae 

2. Members who had never been 


State Society members.......... 451 
3. “Dropped” members of State So- 

ciety who have hereby regained 

their mewiberahp ........66..4. 39 


Total County Society membership. 785 
The difference in the above totals 
shows 389 State Society members unaf- 
filiated with chartered County Societies, 
of which number go have not joined their 


have, as yet, no such organization to join. 








There are at this writing 27 chartered 


County Societies which include members 


who has had an active interest in the State | 
Society for many years exhibits great sur- | 


prise when told that there are 1,174 mem- 
bers, which number is almost daily in- 
creasing, and that in answer to his second 
question, the membership has nearly dou- 


fected. The actual figures are as follows: 


from 32 counties. ‘There are other so- 


_ cieties formed but yet unchartered. 
“What has been its growth | 
These ques- 
tions are often asked. ‘The old member | 


Through the energetic efforts of the 
Councilors of the State Society, County 
Society organization has been more rapid 
than even the most ardent advocate could 
have anticipated. Time alone will tell how 
well the interest in local societies will be 
kept up, and how lastingly this greatly 
and rapidly enlarged State organization 1s 


_ builded. The permanency of the Society 
bled since the meeting of June, 1902, at | 
which time the reorganization was ef- | 


_ the individual members, of each County 


no longer depends entirely on it and its of- 
ficers, but rather on the officers, in fact, 
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Society. The decline of a County So- 
ciety means a corresponding loss to the 
State Society, and to guard against this 
must be the aim of all. But when it is 
realized that each Councilor District is un- 
der the direct supervision of its Councilor, 
elected for six years, and responsible to the 
Council, and that THE JouRNAL, will also 
keep in touch and in active work with 
every County Society, and that one of the 
principal functions of the Council is the 
nurture of these County Societies, no one 
can doubt the permanency of our organ- 
ization. 


Never before has such systematic work | 


been done, and never before have the 
County Societies been Branches of and un- 


der the direct control of the Council, the | 


President, Vice-Presidents, and other offi- 
cers of the State Society. 





THE PATHOLOGICAL EXHIBIT 
FOR THE MEETING OF 1903. 


The Pathological Exhibit Committee 
has commenced planning for the next 
meeting. A large and well-lighted room 
has been secured which will give ample 
space for the gross specimens and many 
microscopes. 

This very interesting and instructive 
adjunct to our annual meetings should be 
encouraged by every member of the So- 
ciety who can contribute to the exhibit. 


By communicating early with the com- | 
mittee, of which Dr. Thaddeus Walker, | 


Detroit Clinical Laboratory, 33 Mullett 
nature of the material possible to send, ex- 


anatomical, 
and bacteriological 


physiological, pathological, 


specimens, dealing 








with particular subjects or phases of path- 
In order to make the exhibit of 
educational value, specimens should have 
complete histories and be carefully labelled 
and catalogued. Arrangements are being 
made also for exhibits of research and ex- 
perimental work to illustrate the progress 
being made along these lines. 

Commercial concerns can obtain space 
in another part of the building to show 
their instruments and products, which in 
many cases represent great progress in 
scientific medicine. 


ology. 





CRYPTORCHISM. 


The testes in their normal.course de- 
scend from their position in the embryo 
at the lower portion of the kidney along 
the psoas muscle, through the internal ab- 
dominal ring, then along the inguinal 
canal through the external ring and into 
the scrotum. They may be arrested at 
any point in their normal migratory 
course, and if so, this condition is known 
as cryptorchism. The abnormality may be 
divided into abdominal and inguinal. 
When the testes are retained within the 
abdomen no form of treatment is recom- 
mended. When retained in the inguinal 
canal they may be transplanted to their 
normal condition in the scrotum if the 
cord is not too short to permit of it. A 
plan of lengthening the cords, by separat- 
ing the lower portion of the epididymis 
(the globus minor) from the body of the 


_ testis and making it a portion of the 
Street, Detroit, is the chairman, as to the | 


cord, was demonstrated before the Sur- 


_ gical Section of the Wayne County Medi- 
hibits can be classified into groups as | 


cal Society November 3, 1902. 
A photograph of a patient, twenty-one 
years of age, who had had his testes 
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| 
transplanted one and a half years previous 


providing special meetings for the twenty. 


and cords lengthened by this method, was | five per cent. interested in special work, 


shown. ‘The scrotum was well distended 
and the testes hung free. 





SECTION WORK IN THE WAYNE | 


COUNTY MEDICAL SOCIETY. 


The principal problem confronting the 


its members. 
It is safe to say that less than fifty per 
cent. of the profession can be considered 


reasonable regularity of attendance or the 
contribution of papers or discussions. 
What is the matter with the other men? 
Simply that they have not found the so- 
ciety of personal value. Undoubtedly a 
man will get personal value from attend- 
ance alone, even if he contributes nothing, 
but to secure even his attendance we must 
first arouse his interest. 

How can this best be done? 

Perhaps seventy-five per cent. of the 


profession in Wayne County are general | 
practitioners; fifteen per cent. are general | 


practitioners doing considerable special 
work; ten per cent. are specialists. Hence 
seventy-five per cent. of the WayneCounty 
Medical Society members are more inter- 
ested in the etiology, diagnosis and treat- 
ment of pathological conditions presented 
in a broad, general way than in the tech- 
nique of operations, which they do not 
do, or the description of cases rarely seen. 
Therefore, it seems rational to believe that 
interest may be stimulated, our average 
attendance increased, by catering in the 
weekly meetings largely to the needs of 
the general practitioner, at the same time 








After considerable discussion individy- 


ally, and as a Society, the following plan 


is being tried: Four Sections have been 
organized, each meeting once monthly on 


_ Monday evening; 1. e., first week, Sur. 


gery; second week, Internal Medicine and 


_ Pathology; third week, Obstetrics and 
directorate of a large medical society is | 
how best to arouse the interest and utilize | 
the often latent energy and ability of all | 


Gynecology; fourth week, Eye, Ear, 
Nase and Throat. 


Any member of the Society may reg- 


| ister for Section work upon payment of 


one dollar yearly, registering and work- 


| ing in more than one Section if desired 
active in society work, either as regards | 


without extra charge. This special fee 
gives cohesion to the Sections and helps 
the Society defray the extra expense in- 
curred by them. All Society members are 
welcomed at Section meetings, though not 
as active members unless registered as 
such. Each Section elects its own chair- 
man and secretary, the eight Section off- 


| cers constituting the Society’s Standing 


Committee on Section Work, and the four 
Section secretaries, with a chairman ap- 
pointed by the President, form the So- 
ciety’s Program Committee. 


Thus the Sections are made an integral 
part of the Society work, and the program 
| goes out weekly as a part of the Society's 
program. 


Fach Society member is expected to at- 
tend so far as possible five meetings a 
month, the weekly general meeting, and 
once monthly the Section in which he 
may be especially interested. There should 
be sufficient material in an active society 
of four to five hundred to provide an aver- 
age of two papers for each general meet- 
ing, expecting the Sections to be main- 
tained by the twenty-five per cent. who 
have asked for them. 
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Section work is a new thing in Wayne 
County, and, like every new thing, an ex- 
periment, dependent for success upon the 
energy and enthusiasm of its supporters. 

It is hoped by it to forestall the forma- 
tion of other societies to provide oppor- 
tunity for special workers along special 
lines, and to interest the general practi- 
tioner in the general meetings through a 
broad program covering the general prin- 
ciples and fundamentals of medicine and 
surgery. 

FRANK BurR TIBBALS, 
President, Wayne County 
Medical Society. 





Communications. 


MUST A MEMBER OF STATE SOCIETY 
AFFILIATE HIMSELF WITH HIS 
COUNTY SOCIETY? 


Grand Rapids, Mich., Nov. 21, 1902. 


A. P. Biddle, Editor: 

Dear Dr. Biddle—In the November issue of 
Tue JouRNAL Dr. Bulson contends that a physi- 
cian cannot consider himself a member of the 
Michigan State Medical Society unless he be 
a member of an affiliated County Society. I 
have just come into the knowledge that this 
statement is occasioning a great deal of comment. 

In making the above statement Dr. Bulson 
excludes from membership a great number of 
old and respected members, who have every rea- 
son to feel hurt at such a ruling; and it is the 
expression of such feelings that has come to 
me which brings me to the writing of this let- 
ter. 

I regard Dr. Bulson as entirely wrong in 
this matter, and would advise that something 
in the way of an explanation appear in the next 
issue of THE JOURNAL. 

Very truly yours, 
Cuas. E. Hooker. 


Detroit, Mich., Nov. 22, 1902. 
Chas. E. Hooker, M. D., Grand Rapids, Mich.: 
Dear Dr. Hooker—With your permission your 
letter has been forwarded to Dr. Bulson. 
If you refer to the paragraph, “In this con- 
nection I may say that I find quite a_ belief 





among the members of the old Society that, if 
they pay the annual dues to the Society, they 
can hold their membership, and not necessarily 
be in affiliation with the County Society. The 
Constitution expressly states that the member- 
ship in the various County Medical Societies, 
reported by the Secretary of the same to the 
Secretary of the State Organization, shall con- 
stitute the membership of the latter,’ in Dr. 
Bulson’s communication to THE JouRNAL of No- 
vember, 1902, (Vol. 1, No. 3, page 138), I must 
state that I cannot agree with you. Dr. Bulson 
has given the only interpretation possible. I would 
respectfully refer you to the Constitution nf the 
State Society, especially to Art. III., which defines 
the Component Society, and to Art. IV., Sec. 2, 
which defines the membership of the State So- 
ciety. It has been ruled by the Council that a 
physician cannot be a member of his County 
Society without being a member of his State 
Society (See Editorial, “The County Society a 
Unit,” Journat, Vol. 1, No. 3, Nov., 1902, page 
137); and it will undoubtedly be ruled that a 
physician, in whose County a regularly chartered 
branch Society exists, cannot remain, after a 
period to be fixed by the Council (which period 
will, undoubtedly, be liberal), a member of 
his State Society unless he is in affiliation with 
his County Society; and in this we have 
the backing of the American Medical Associa- 
tion, which will refuse admission to its ranks 
of any physician in the State of Michigan who 
is not on the roll of the State Society. The 
State Society and its Branches must be one to 
insure harmony and progress. 

I would invite your attention also to the min- 
utes of the General Sessions of the State Society 
at its Annual Meeting, published in this issue of 
THE JOURNAL, page 190. 

I deeply regret that there should be any mis- 
understanding, for the encouragement and active 
support of the physicians of Kent County, and 
more especially of the older members of the So- 
ciety, is needed and will be appreciated. It is 
hoped that the members to whom you refer will 
give this matter their most earnest consideration 
before taking any steps which will retard the 
onward march toward the goal which your offi- 
cers have been so unselfishly working for. 

Yours respectfully, 
A. P. Brippie. 


Jackson, Mich., Nov. 24, 1902. 
A. P. Biddle, Editor: 

Dear Dr. Biddle—I am in receipt of your letter 
of November 22nd, containing enclosure of a 
correspondence criticising, in part, certain state- 
ments made by me in my article as published in 
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the November Journat of the Society. I regret, 
exceedingly, that there should be a misconcep- 
tion of the spirit and work of the Committee on 
Constitution and By-Laws by any “great number 
of old and respected members” of the old organi- 
zation in regard to the purpose of the work of 
the new organization of the medical profession 
of Michigan. 


It is plainly to be seen that the plan adopted, 
“without a dissenting vote,’ at the Port Huron 
meeting of the Michigan State Medical Society, 
was that “Component Societies shall consist of 
those ‘County Medical Societies which hold chart- 
ers from this Society.” (See Article III., Constitu- 
tion of the Michigan State Medical Society, Jour- 
NAL, Vol. 1, No. 2, Oct., 1902, page 90.) 


Article IV., Sec. 2, reads: “The members of 
this Society shall be the members of the Com- 
ponent County Medical Societies.” It will readily 
be seen that every County Society must neces- 
sarily be a unit of organization of the Michigan 
State Medical Society; and that when the new 
Constitution and By-Laws of the State Society 
was adopted it decreed the membership to 
consist of the members as defined in Section 2, 
Article IV., of the Constitution, above referred 
to. 

However,, express provision has been made by 
the officers of the State Society to retain as mem- 
bers those physicians who are affiliated with 
that Society, but: who reside in Counties where 
no Component Society has been organized, until 
a time when such an organization shall have 
been perfected and the same affiliated with the 
State Society. 


This interpretation is the only one that can 
be given to the articles referred to, and the only 
alternative for the officers of the State Society. 
The same provision carries equally with it the 
necessity of every member of the County Organi- 
zation being also a member of the State Society. 


Were we to countenance or to adopt any plan 
of organization other than that provided for by 
the Committee on Organization of the American 
Medical Association, it will readily be seen that 
the work would be chaotic and conflicting in all 
of its details. : 


I find, also, that there is some doubt on the | 


part of the profession as to the power of the 
State Medical Society to make such a radical 
change in the organization—some even claiming 
it to be unconstitutional. I believe that every 


consistent and unbiased person will agree with 
me that the inherent power of an organization 
lies within itself; that it has the power to create 
organization and make it immediately 


a new 





a 


operative, which is only a counterpart of the 
plan adopted by the American Medical Associa. 
tion at the St. Paul meeting. If the national 
body, by a majority vote, decided this action tg 
be legal, certainly we can use that as a precedent 
for the action of the State Medical Society at 
the Port Huron meeting in June. That meeting 
of our State Society was the largest and most 
representative meeting ever held, and the adop- 
tion of the report of the Committee on Reorgani- 
zation was unanimous. 

The plan adopted by the American Medical 
Association is that membership must be held 
successively in the County and State Societies 
in order for one to become eligible for member- 
ship in the American ‘Medical Association. 

It is to be regretted that any member can feel 
aggrieved over the present plan of organization 
of the profession of Michigan. Certainly every 
physician should take pride in trying to elevate 
the standard in this own locality, as around it 
must center the strength and professional ability 
of every physician within its jurisdiction. The 
County Society must be made strong and repre- 
sentative in every detail. The object of the or- 
ganization is that we may have a harmonious 
combination of County, State and National or- 
ganizations. ‘To make any exception to this plan, 
to please any individual or society, would only 
mar the whole and create discord and confusion. 

I sincerely trust that every physician, who 
is eligible to membership in our State 
Society, will carefully read our Constitution and 
By-Laws, and be governed by an unbiased judg- 
ment in its interpretation, and unite heartily in 
the work so auspiciously begun, and which is 
being carried’ forward so successfully by the 
great majority of the medical profession in our 
State. 

A. E. Butson, 
President, Michigan State Medical Society. 





I am in receipt daily of inquiries from 
other States asking for information rela- 
tive to the American Confederation and its 
work, and I can safely and surely predict 
the rapid growth of medical reciprocity 
and uniformity of qualifications under the 
auspices of the American Confederation of 
Reciprocating Examining and Licensing 
Medical Boards. (B. D. Harison, M. D.. 
Secretary. ) 
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County Society ews. 








APPLICATIONS. 
The State Society submits the follow- 
ing as a sample: 


APPLICATION FOR MEMBERSHIP 
IN 
County Medical Society 


County Branch of the 
Michigan State Medical Society. 





| hereby apply for membership in the 
County Medical Society, agreeing to support its 
Constitution and By-Laws and the Code of Ethics 
of the American Medical Association. 


(Signed) 
P. O. Address 
Where Graduated 
Other Degrees 
Hospital or College Appointments 





N. B.—The Annual Dues of three dollars (to include 
also membership in and dues to the Michigan State Medi- 
cal Society, and its monthly Journal ) must accompany 
this application. 





Wishing to make THE JouRNAL of the 
greatest possible interest to the members 
of all County Societies of the State, the 
editor has sent the following letter to the 
Secretary of each branch County Society: 





Detroit, Nov. 25, 1902. 
Dr. 

Sec’y County Med. Soc. 

Dear Sir:—THE JOURNAL OF THE 
MIcHIGAN StTaTE MEDICAL SociEty de- 
sires to establish a column devoted to mat- 
ters of interest and importance occurring 
in all the County Societies of the State. 
To this end we recommend that each 
County make the Secretary of its Society 
a reporter for that Society, and direct him 
to send such information as he believes of 
value and interest to THE JoURNAL for 
publication. 

We would further urge that the repor- 
ter send to THE JOURNAL each month 
short extracts of all papers read before his 
Society and valuable papers in their en- 
tirety. THE JouRNAL will endeavor to 
make use of all such matter. 








The State Society submits the follow- 
ing asa sample of an Additional Appli- 
cation : 


ADDITIONAL FORM OF 
APPLICATION 


For Active Membership in the 
Medical Society by those who have pro- 
fessed to practice medicine 
according to a dogma 


In consideration of my application for active 
membership in the County Medical 
Society, made 
and in view of the fact that | have practiced medi- 
cine according to the doctrine of the 
school, | hereby agree that in the future | shall not 
profess to practice according to this or any other 
dogma; neither shall | form or maintain affiliation 
with any institution or society of any kind what- 
ever which countenances or supports such doctrine 
or dogma. | 
M. D. 


















THE JOURNAL OF THE 





WAYNE COUNTY MEDICAL SO- 
CIETY. 


HuGH MULHERON, Detroit, Secretary. 








“SEEING, YE SHALL SEE.” 





ABSTRACT OF A PAPER BY DAVID INGLIS, DETROIT. 





The title of the paper refers to the significance 
of pathologic conditions which are to be seen 
upon the body. We all need to keep our eyes 
open to see what we should see and what is in 
plain sight. The course of a black eye shows that 
the blood breaks down and is absorbed, leaving 
only pigment, which is in turn absorbed. It is so 
with a clot on the brain. Be cautious against 
trephining in case of a blood clot of some time 
standing. A chronic ulcer of the leg is in plain 
sight, although quite a compendium of pathology. 
It may be a syphilitic ulcer, with its slowly spread- 
ing endarteritis, and consequent increase in the 
size of the ulcer. Now, imagine the same pro- 
cess involving the middle cerebral artery. Noth- 
ing is more characteristic of syphilitic ulcers than 
their varying progress. Nothing is more charac- 
teristic of cerebral syphilis than the varying 
phases. Vigorous treatment will improve either 
condition, but there is always a scar left. Thus 
we can see the conditions which underlie the 
terminal dementia of old cerebral syphilis. Again, 
in a senile ulcer, one sees the skin shrivel up, and 
realizes that the thickening arteries make it hard 
for the heart to pump the blood through. The 
same condition will be found in the cerebral ves- 
sels, which process accounts for the impeded 
blood circulation and the consequent symptoms— 
vertigo, forgetfulness, weakness and numbness of 
the extremities, etc. A blow on the head, sun- 
stroke, excessive eating or drinking, long contin- 
ued congestive migraine, cause a cerebral conges- 
tion similar to the condition found in the varicose 
ulcer of the leg, the essential conditions which 
underlie the chronic dementia. In the drunkard’s 
nose is not only found the redness and the hyper- 
trophy of the tissues, but also miliary aneurisms. 
The same conditions which have caused these 
aneurisms in the nose have operated upon the 
vessels of the brain, and rupture of a miliary 
aneurism is a common cause of cerebral hermor- 
.rhage. The author cites a case which had three 
attacks of herpetic eruptions, each attack lasting 
four days. Three times there were symptoms of 
acute meningitis, but each attack subsided in four 
days, it undoubtedly having been due to the same 
cause as that of the herpes. Warts of consider- 
able size often disappear. In locomotor ataxia 
the growth is no more substantial than that of a 





wart. In view of the fact that only in the late 
stages of tabes are the nerve structures destroyed, 
would it not suggest that some similar influence 
which removes a wart might obliterate the scar 
of tabes? To further illustrate the relation pe. 
tween visible conditions and symptoms due to 
internal disturbances, a case of alopecia areata, 
which spread to such an extent that not a hair 
on the body was left, was cited. This case de. 
veloped acute dementia. Could it not be that the 
same cause, which was responsible for the alo- 
pecia, was also responsible for the mental condj- 
tion? The contraction of the peripheral arterioles 
in the alopecia could easily be imagined to work 
in a similar manner in the brain. 

The author believes that pathologists are too 
pessimistic. All the discoveries in medicine have 
not yet been made. 





DISCUSSION. 





A, E. CARRIER. 

Dr. Inglis has drawn attention to a number of 
diseases of the skin. There is one in which we 
have the sudden loss of hair in spots, in which, 
after the disease has persisted for a time, there 
is undoubtedly atrophy. Sections have been made 
of these spots, and it has been found that the 
papillze of the skin have almost entirely disap- 
peared, showing undoubted nervous influence, the 
disease being, undoubtedly, atrouble of the ner- 
vous system, at the center, manifesting itself about 
these spots. In alluding to the wart, there are 
other conditions which are much like the wart, 
which follow the course of cutaneous nerves, 
along which the trouble is practically centered. 
One is lichen. Again, we find over certain re- 
gions, which are supplied by certain nerves, col- 
lections of water blisters. In the case of lichen, 
unless we consider the fact that there is a central 
origin for it, we may fail to get at the root of it, 
which is in the nervous system. In the same 
way in regard to the herpetic conditions the doc- 
tor spoke of. It may be that there are eruptions 
in the nerve trunk or at its root. It seems to me 
that the study of nervous diseases and the study 
of dermatological affections very closely lap, be- 
cause they are so closely connected in cause and 
effect. 





H. W. LONGYEAR. 

I was thinking, as I listened to the doctor’s 
paper, that old women are not so far from right 
when they speak of diseases striking in, as herpes. 
We have all of us seen other diseases, such as 4 
chronic exudate, suddenly cease, and the patient 
at the same time have some serious internal symp- 
toms, as dysentery or hemorrhage of the kid- 
neys, etc. 
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JOHANN FLINTERMANN. 

The doctor made a remark about peculiar 
symptoms of cerebral irritation in a case where a 
patient had repeated attacks of herpes zoster. 
There are cases, for instance, of asthma, which 
act in a Similar way. There is another patholog- 
ical condition, for instance, herpes of the mamma, 
which is always a preliminary symptom of carci- 
noma of the breast. I saw the case of a lady 75 
years old, who had an attack of herpes, and a 
year afterwards she had carcinoma of the breast. 
Eczema is often a forerunner of carcinoma of 
the breast. We, as practitioners, are not in a 
condition to make laboratory investigations; but 
at the same time, at the bedside, if we watch cer- 
tain pathological phenomena and study them, we 
would be able to get an idea, connecting what we 
see externally with some other pathological man- 
ifestations. 


H. A. WRIGHT. 

We must remember that Dr. Inglis is a very 
ingenious essayist, and unless we exercise great 
care we are liable to be led into error, and arrive 
at erroneous conclusions when reasoning by anal- 
ogy, as the doctor has done. This thought was 
forced upon me as he read his essay, because of 
the conditions referred to. For instance, the 
black eye and the clot in the brain are similar 
organic changes, but in the case of the persist- 
ently progressive alopecia, concurrent with the 
primary dementia in the same patient, he would 
lead us to infer that there are similar, or some 
brain lesions, as there were in the scalp. Yet our 
pathologists have not yet shown any pathological 
changes in cases who have died of primary de- 
mentia, it being classed as an inorganic psychosis. 
We must not confuse this with so-called paretic 
dementia, a very different condition entirely. It 
is when we fail to distinguish between such differ- 
ent conditions that we are apt to fall into error. 


A. W. IVES, 

I think in reasoning by analogy it teaches us 
that there is a physical basis for every psychical 
and mental act; and when we call a disease a 
nervous disease or any other disease we use the 
word functional to express our ignorance. The 
fact that we can not find a lesion by the micro- 
scope does not mean that there may not be all 
sorts of abnormal conditions of the nervous sys- 
tem. The paper suggested that to me, instead of 


the opposite suggestion which Dr. Wright brings 
out. 


W. WARREN. 
It struck me in this paper that Dr. Inglis is 
making an unusually eloquent plea for the clin- 
ician—for the bedside student of medicine. Dr. 





Inglis impresses upon us a little closer attention, 


a little more accuracy and intelligence of observa- 


tion, and I think that that is a feature perhaps 
developed more by the English physicians than 
by ourselves. Those of us, particularly, who were 
trained more in laboratory methods and in diag- 
nostic methods, by the results of the post-mortem 
examination microscopically, are apt to overlook 
the things which appeal to one’s senses as the 
result of observation. 


GUY L. CONNOR. 

One of the most essential requirements of a suc- 
cessful physician is to see everything that is tobe 
seen. For instance, a man hada pain in his thorax, 
symptoms of dyspncea. Unsuccessful attempts 
had been made to diagnose the case correctly. 
The successful physician insisted upon removing 
the shirt, when, upon turning the patient on his 
side, a large tumor was seen projecting from his 
back. It turned out to be an aortic aneurism. 
Dr. Inglis’ first illustration in regard to the black 
eye: I would suggest that in some cases the clot 
is not always absorbed—for instance, the case of 
a blow on the eye; afterwards a tumor develops 
in the eye. The tumor was dissected several years 
afterwards, and it turned out to be a blood clot. 


DAVID INGLIS. 

I purposely left out the organized blood clot, 
because when it once becomes organized it is no 
longer a clot—it has now become an organized 
structure, and the problem is a wholly different 
one. That, years after a cerebral hemorrhage, we 
may find a cicatrix where the clot once was, is 
true; but we are then face to face with the prob- 
lem whether anything can be gained by removing 
an old cicatrix and leaving, behine the operation, 
a new one. 

Dr. Warren has said that the English medical 
men are better clinical physicians than we are. I 
think he is correct in this. The best text-books 
on practice of medicine are by English writers. 
So true is this that some of the older authors, 
who antedated the pathology of our day, are, nev- 
ertheless, most instructive teachers to-day, and 
that because of their wonderful acuteness of clin- 
ical observation. 

To Dr. Wright let me reply thus: I did not 
say that there was an exact correspondence in 
time between the alopecia and the dementia— 
indeed, the one preceded the other, but I believe 
that the one process throws light upon the other. 
It is true, as Dr. Wright says, that in primary 
dementia we are generally unable to demonstrate 
visible pathological changes, but that in both the 
alopecia and the dementia there was a patholog- 
ical change seems almost a necessary proposition. 
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No one would, I think, dispute the proposition 
that underlying the alopecia, preceding it and 
causing it, was some widespread general change 
in the nutritive processes, in all probability in the 
blood supply. It is equably unthinkable that the 
dementia was not in similar relation to nutrition 
of the brain neurons. 

The case seems to me to illustrate, in the clear- 
est way, the fact that physical causes underlie 
mental changes, even when these processes can 
not be made visible to us. 





OFFICIAL MINUTES OF THE GENERAL 
SESSION OF THE MICHIGAN STATE 
MEDICAL SOCIETY AT THE ANNUAL 
MEETING, JUNE 26 AND 27, 1902. 


Wednesday, June 26, 9 a. m. 
Called to order by the President, Leartus Con- 
nor, Detroit. 
Address of welcome by the Mayor, Hon. Fred 
T. Moore. 
Report of the Executive Committee, C. B. 
Stockwell, Port Huron. 


Report of the Treasurer, Chas. E. Hooker, 
Grand Rapids: 


“The funds of the Society have been received 
and disbursed as follows: 


RECEIPTS : 
Cash on hand at 1901 meeting. ..$ 658.07 
Amount collected 1901 meeting.. 907.00 
From W. H. Haughey, balance 
a 30.00 
From J. H. Kellogg, for half- 
tones in 1901 book........... 29.80 


Dues collected since 1901 meeting 1,108.00 


‘From Dr. Willy Myer, New 


York, one copy 1901 book.... 1.50 
———-$2,734.37 
DISBURSEMENTS : 
Honorariim to Secretary for 

EN ee eee eee $ 300.00 
Honorarium to ‘Treasurer for 

RE ia heawecacexwekeeae.s 150.00 
Reporting proceedings of Igor 

DE aa Titiawescke odes 165.00 
Printing 1901 transactions...... 903.59 , 
Miscellaneous printing, station- 

CIV ORIARS ) seek ke stiekie eons 175.00 
Distributing’ transactions ....... 111.76 
Printing programs, containers 

and matling’same............ 102.00 
Committee expenses:............ 83.54 
Secretary’s expense ............ 18.77 
Treasurer’s expense ........... 11.33 





Bank exchange 


senNMOASsaes .70 
Upper Peninsula Medical Socie- 

ty, Beaumont Memorial ..... 257.50 
Of $100 appropriation for Patho- 

logical Coemmittee «2... 66 6ccsea 4.50 


Refunded to postponed applicant. 5.00 


2,293.69 

Cs ROE os ix disor cnineiecincsd $ 440.68 
ASSETS : 

CO I: vs nde wccnea temrics sis 8 $440.68 


LIABILITIES: None.” 

Report accepted. 

The Treasurer then submitted a report in te. 
gard to the right of the Society to charge the 
initiation fee of $2.00, which report. was referred 
to the Judicial Council, and by the Council de- 
clared to be unauthorized: 

“The Judicial Council of the Society begs to 
report as follows: 

Concerning the interpretation of the by-laws 
relative to the collection of a membership fee 
of $2.00 as distinct from annual dues of $3.00, 
the Judicial Council holds that at present there 
is no authority for the collection of a member- 
ship fee of $2.00; that the total amount collectable 
under the wording used in the by-laws, viz.: 
membership fee and annual dues, is $3.00. 

B. D. Hartson. 
A. W. Atvorp. 


H. B. Lanpon.” 
Report accepted. 


Report of the Secretary, A. P. Biddle, Detroit: 

“The following were elected to membership from 
the meeting of 1901 to the meeting of 1902, in- 
clusive: 

D. A. Link, Volinia; Chas. Wetherbee, Jones; 
Anna S. Rundell, Flint; P. I. Edwards, Jackson; 
Rhoda G. Hendrick, Jackson; T. C. Henry, Jack- 
son; Peter Hyndman, Jackson; J. C. Kugler, 
Jackson; Jas. McColgan, Grass Lake; FE. A. Mar- 
tindale, Jackson; Martha C. Strong, Jackson; 
Ralph E. Balch, Kalamazoo; H. O. Statler, Kala- 
mazoo; Wm. Blake, Lapeer; D. L. Treat, Adrian; 
G. H. Drake, Pontiac; Jeremiah Jacklin, Sagi- 
naw; Geo. S. Tiweedie, Sanilac Centre; L. M. 
Ardeil, Avoca; Geo. C. Brock, Smith’s Creek; A. 
L. Callery, Port Huron; J.L. Chester, Port Hu- 
ron; A. Henri Cote, Port Huron; Thos. E. De 
Gurse, Marine City; W. P. Derck, Marysville; 
Jas. A. Frazer, Port Huron; T. F. Heavenrich, 
Port Huron; W. S. Henderson, Port Huron; A. 
D. MacLaren, Port Huron; H. R. Mills, Port 
Huron; R. E. Moss, Port Huron; G. S. Ney, 
Port Huron; Geo. Treadgold, Port Huron; W. 
H. Hutchins, Ann Arbor; W. H. Morley, Ann 
Arbor; G. R. Pray, Ann Arbor; C; G. Anderson, 
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Detroit; J. F. Bennett, Detroit ; Berthold Bertram, 
Detroit; Leo. Breisacher, Detroit; G. L. Connor, 
Detroit; J. E. Davis, Detroit; L. J. Goux, De- 
iroit; E. W. Haass, Detroit; W. A. Hackett, De- 
iroit; L. J. Hirschman, Detroit; Wm. B. James, 
Eloise; Guy L. Kiefer, Detroit; Wm. C. Martin, 
Detroit; R. T. Mason, Detroit; I. L. Polozker, 
Detroit; S. E. Sanderson, Detroit; F. T. F. Ste- 
phenson, Detroit; A. Thuner, Detroit; H. R. Var- 
ney, Detroit ; S. J. Wilson, Detroit; H. A. Wright, 
Detroit; Duncan A. Cameron, Alpena; A. F. 
Hagadorn, W. Bay City; D. A. Zwightman von 
Noppen, Niles; Geo. R. Hyde, Prairieville; Jas. 
C. McGregor, Flint; Rich’d H. Wood, Montrose; 
H. B. Anderson, Traverse City; B. F. Green, 
Hillsdale; P. D. Bourland, Lake Linden; W. H. 
Coffron, Grindstone City; J. Sylvester Corcoran, 
Ubly; W. J. Herrington, Bad Axe; D. J. McCall, 
Elkton; D. D. Munro, Kinde; E. F. Shaw, Will- 
iamston; John Gillette, Sparta; C. H. Fairbanks, 
Grand Rapids; Wm. J. DuBois, Grand Rapids; 
W. J. Kay, Attica; Edward C. Van DeWalker, 
Sutton’s Bay; Isabell R. Copp, Northport; Zim- 
merman Ross, Rexton; Theo. A. Smith, Mt. 
Clemens; A. A. Parisot, Mt. Clemens; J. F. 
O’Keefe, Mt. Clemens; W. T. Lungershausen, 
Mt, Clemens; Richard Leuschner, Mt. Clemens; 
W. T. Atkinson, Marlette; J. E. Campbell, Brown 
City; L. E. Cochran, Peck; W. J. Foster, Lex- 
ington; J. W. Scott, Sanilac Centre; Geo. Semen- 
ton, Marlette; J. N. Eldred, Chesaning; William 
Shaw, Morrice; V. C. Van Liew, Lennon; Wm. 
I, Whittaker, Durand; E. J. Buck, Capac; Alex. 
Thompson, Adair; E. P. Tibbals, Port Huron; 
W. G. Wight, Yale; W. A. Ferguson, Sturgis; 
A. N. Treadgold, Cass City; E. K. Herdman, 
Ann Arbor; E. R. Williams, Ann Arbor; Mary 
G. Haskins, Detroit; O. E. Fischer, Detroit; E. 
W. Eede, Detroit; W. R. Chittick, Detroit; J. N. 
Biel, Detroit; G. J. Anderson, Detroit. 

The following were dropped at the meeting 
for non-payment of dues: 

*Joseph Beisman, Detroit; +J. N. Buckham, 
Flint; F. L. Burdon, New Baltimore; W. H. 
Chivers, Jackson; U. A. D. Collelmo, Wheeler ; 
*W. J. Cree, Detroit; F..W. Edelman, Saginaw; 
Joseph Foster, Lansing; J. E. Handy, Watrous- 
ville; Don. Johnson, Marion; H. M. Joy, Calu- 
met; R. J. Kirkland, Grand Rapids; *E. G. Knill, 
Detroit; John Lee, Detroit; J. I. Mabee, Rock- 
wood; Ora Manly, Ann Arbor; F. G. Novy, Ann 
Arbor; W. H. Taylor, Clio; E. H. Troy, Detroit; 
J. E. Wilson, Rochester. 


*Restored since through the Wayne Co. Medi- 
cal Society. 


tRestored since through the Genesee Co. Medi- 
cal Society. 





Address of the President: See Journal, Vol. 1, 
Nos. 1 and 2, September and October, 1902. 

Recommendations of the President referred to 
a committee of five: E. L. Shurly, V. C. Vaughan, 
J. B. Griswold, A. W. Alvord, and P. D. Patter- 
son. 

Report of the Committee on Reorganization, 
appointed during the year by the President— 
A. E. Bulson, Geo. Dock, C. T. McClintock—being 
in substance a new Constitution and By-Laws, 
adjusting the Society to the reorganized Amer- 
ican Medical Association, which was unani- 
mously adopted. (See Constitution and By- 
Laws, Journal, Vol. 1, No. 2, October, 1902.) 


Report of the Michigan Members of the House 
of Delegates of the American Medical Associa- 
tion—H. O. Walker, chairman: 

“The meeting of the A.M. A. at St. Paul, last 
year, by amending the Constitution and By-Laws, 
made it mandatory that the business of that body 
should tbe done by a House of Delegates. This 
House of Delegates consists of members of per- 
manently organized State and Territorial Medical 
Societies, elected by those bodies, together with 
delegates elected by Sections of the Association, 
and one delegate each from the several depart- 
ments of the army, navy and marine hospital 
service. According to the provisions for repre- 
sentation this State was entitled to two delegates. 
As the Society did not meet after the meeting at 
St. Paul, or before the meeting at Saratoga 
Springs, it became necessary for our President 
to make the appointments in the interim, and 
he appointed your reporter one of the delegates, 
and as his confrere, Dr. V. C. Vaughan. It will 
therefore be your duty at this meeting to elect ° 
our successors. 

The House of Delegates met pursuant to call 
at the United States Hotel, Saratoga Springs, 
N. Y., June 10, 1902. 

The first order of business was the report of 
the Secretary, the first part of which referred to 
the immense labor which the Committee on Or- 
ganization had to perform in reference to the 
recommendations of the A. M.A. in the adoption 
by the State and Territorial Societies of the plan 
for reorganization. They were rewarded in their 
efforts by a willingness and desire to co-operate 
with the A. M. A. He called attention to the 
necessity of some radical and other minor changes 
in the By-laws to conform to existing conditions, 
and as to who are and should be members of 
the A. M. A. This report was referred to the 
Business Committee. 

The next order of business was the report of 
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the Board of Trustees. It consisted of the report 
of the Treasurer, as to the entire business of the 
year 1901, showing an income from all sources 
to be $149,985.66, with a net gain over all ex- 
penses of $26,018.11. 

A Code of Medical Ethics was submitted, and 
on motion referred to a committee. 

Second session convened Wednesday, June 11, 
at 2215. p. ‘m. 

Dr. Foshay, of Cleveland, then read the follow- 
ing resolution, which was adopted: “Resolved, That 
State Associations or Societies, in counting mem- 
bers for a basis of delegate representatives in 
this House, shall count only members in good 
standing, who pay regular dues to the State As- 
sociation, either directly or indirectly, through 
County Societies.” 

The committee reported against Voluntary Na- 
tional Examining Boards. 

Dr. Bevan, of Chicago, presented the follew- 
ing: “Resolved, That the House of Delegates 
recommend the adoption by the County Medical 
Societies in affiliation with this body the following 
resolution: ‘Resolved, That any member of the 
County Medical Society proven guilty of division 
of fees, either the giving or the receiving of part 
of a fee, without the full knowledge of the pa- 
tient, be held guilty of misconduct, for which 
he may be expelled from the County Medical So- 
ciety.” This resolution was seconded and car- 
ried. 

Report accepted. 

H. O. Walker, Detroit, and V. C. Vaughan, 
of Ann Arbor, were then elected to continue 
to act as the Michigan members of the House of 
Delegates of the American Medical Association 
until their successors are elected in regular form. 


Action on the amendments to the Constitution 
and By-laws, as presented in the program of the 
meeting, were indefinitely postponed. 


Nominations for President—A. E. Bulson, 
Jackson; J. C. Willson, Flint. 

Nomination for Secretary—A. P. Biddle, De- 
troit. 


Friday, June 27, 11 a. m. 

Report of the Committee on Admissions: G, W. 
Lowry, Chairman. 

Names included in minutes of the report of the 
Secretary. 

Report accepted. 

Report of the Committee on Necrology: W. F. 
Breakey, Ann Arbor. See Journal, Vol. 1, No. 3, 
November, 1902. 





Special Committee to petition the Legislature 
with reference to an improved plan of registration 
of births and deaths, continued. 

Report of Committee on Legislation: B. p. 
See Journal, Vol. 1, No. 2, 


Harison, Chairman. 
October, 1902. 

Report accepted. 

Report of Committee on National Legislation: 
Emil Amberg. See Journal, Vol. 1, No. 2, Octo- 
ber, 1902. ’ 

Report accepted and adopted. 

Report of Special Committee to prepare a path- 
ological exhibit for the meeting of 1902: P, M. 
Hickey, ‘Chairman. 

Report accepted and adopted, and $100 voted to 
defray the expenses of next year. 

Committee to petition the Legislature for an 
appropriation for the establishment of a properly 
equipped Sanitarium for the treatment of the 
early stages of tuberculosis, continued. 

Report of the Committee on Finance: M, W. 
Gray, Pontiac, Chairman. 

Report accepted. Accounts of Treasurer found 
to be correct. 

Customary honorarium of $300 to the Secretary 
and $150 to the Treasurer allowed. 


Report of Committee on President’s Address: 

“Your committee, to which was referred the sug- 
gestions of the President’s address, begs leave to 
report as follows: 

His suggestions relate to two distinct objects, 
viz.: First, an increase in the practical value of 
the Michigan State Medical Society; second, im- 
proved methods for placing this within the reach 
of each member of the profession. 

The committee recommends the adoption of the 
following five preambles and resolutions; the first 
three make the Society more valuable, while the 
first and last two aim to bring it in close touch 
with the entire profession: 


THE JOURNAL OF THE MICHIGAN STATE MEDICAL 


SOCIETY. 

Wuereas, It is believed that the publication of 
the transactions of the Michigan State Medical 
Society, as a monthly journal, instead of yearly, 
would advance the interests of the profession; 

Resolved, That the President be instructed to 
appoint two members,’ who with the Secretary 
shall be the Publication Committee, of which the 
Secretary shall be chairman. 


HONORARY MEMBERS. 

WuHe_EreEAs, One by one our members become in- 
capacitated for active service; 

Wuereas, It is desirable to retain within our 
ranks, till death, all who have rendered the Mich- 
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igan State Medical Society either long or un- 
ysually distinguished service; 

Resolved, That the Committee on Reorganiza- 
tion be instructed to provide for a roll of Hon- 
orary Members, to present a method for their se- 
jection, and to define the eligibility of members 
to this list. 


RECIPROCITY IN MEMBERSHIP OF STATE MEDICAL 
SOCIETIES. 


Wuereas, The value of membership in the State 
Society would be increased if a system of reci- 
procity in membership were arranged with other 
States having similar requirements as Michigan; 

Resolved, That the Secretary, President and 
Committee on Reorganization be directed to in- 
vestigate and ascertain whether other States 
would entertain such a reciprocity ; 

Resolved, That if this committee found such 
States willing, they be empowered to make final 
arrangements, announce the same to our mem- 
bers, and provide for its incorporation into our 


organic laws. 
COUNCILORS. 


WueErEAS, It is necessary to actively promote 
the organization, stimulate the development and 
nurture the life of local medical societies ; 

Resolved, That the Committee on Reorganiza- 
tion be hereby directed to select a Councilor from 
each congressional district, with especial refer- 
ence to his fitness for promoting local organiza- 
tions within his district; 

Resolved, 'That the expenses of each Councilor, 
to the limit of $25 yearly, be paid by the Treas- 
urer, on presentation of properly certified vouch- 
ers; 

Resolved, That these Councilors be appointed 
for one year after this meeting, or till their suc- 
cessors are elected. Their duties shall be the 
promotion in their districts of new local Socie- 
ties, the reviving of old ones, the fostering of all, 
and the adjustment of misunderstandings, of the 
individual or of the Society; 

Resolved, That the Councilors organize im- 
mediately after appointment, arrange for their 
work, hold at least one yearly meeting in con- 
nection with the Vice-Presidents, and submit to 
this Society their annual report. 

Resolved, That the Councilors be authorized, 
at their discretion, to recognize existing Societies 
as County Societies, and also to recognize those 
that shall be formed, and to grant charters to the 
same. 

VICE-PRESIDENTS—NEW DUTIES. 

Wuereas, It is desirable to utilize every means 
for the healthful formation and growth of local 
Societies ; 

Resolved, That the Nominating Committee be 
directed to select the Vice-Presidents for their 





fitness in working with the Councilors, in the 
interests of the local Societies; 

Resolved, That in so far as possible they select 
one Vice-President for each three congressional 
districts, so that he may easily co-operate with 
the Councilors of those districts. 

Resolved, That immediately after appointment, 
each Vice-President be directed to place himself 
in relation to his three Councilors, and assist in 
planning for the early and effective development 
of the local Societies, within their three congres- 
sional districts; 

Resolved, That the Vice-Presidents meet with 
the Councilors and aid in their efforts to bring 
every reputable doctor within the membership of 
the Michigan State Medical Society. 

(Signed) 

E. L. SHurRLy, 

Victor C. VAUGHAN, 

J. B. Griswo.p, 

A. W. Atvorp, 

P. D. PAtrrerson, 

Committee. 

Port Huron, Mich., July 27, 1902.” 
Unanimously adopted. 


Report of the Judicial Council: 

“Concerning charges made avainst W.D. Wil- 
son and W.C. Cronin, of Mt. Clemens, members 
of this Society, for unprofessional conduct, the 
Judicial Council finds as follows: On account 
of the absence of Dr. W. D. Wilson through ill- 
ness, the Council recommends that his case be 
continued. It finds, however, that Dr. Cronin 
has been guilty of grossly unprofessional con- 
duct, and recommends his expulsion from the 
Society for such unprofessional conduct. 

B. D. Hartson. 

A. W. Atvorp, 

H. B. Lanpon.” 
Report accepted and adopted. 


On motion of V. C. Vaughan, of Ann Arbor, 
the Committee on Reorganization was empowered 
further to revise the Constitution and By-Laws 
as in its judgment seemed best, especially in re- 
gard to the subject of fees, the amendments to 
have full force and to go immediately into effect. 

See Journal, Vol. 1, No. 2, October, 1902. 


Report of the Committee on Nominations : Sam- 
uel Bell, Chairman: 

President—A. E. Bulson, Jackson. 

ist Vice-President—J. C. Willson, Flint, 

2nd Vice-President—A. W. Crane, Kalamazoo. 

3rd Vice-President—W. K. West, Calumet. 
Pr Vice-President—H. B. ‘Garner, Traverse 

ity. 
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Secretary—A. P. Biddle, Detroit. 
Treasurer—Chas. E. Hooker, Grand Rapids. 
Place of Meeting—Detroit, June 11 and 12, 1903. 


In accordance with the resolution from the 
Committee on President’s Address, adopted by 
the Society, the chairman of the Committee on 
Reorganization, A. E. Bulson, reported the mem- 
bership of the Council as follows: 

First District—Leartus Connor. 

Second District—N. H. Williams, Jackson. 

Third District—W. H. Haughey, Battle Creek. 

Fourth District—G. W. Lowry, Hastings. 

Fifth District—J. B. Winery, Grand Rapids. 

Sixth District—C. B. Burr, Flint. 

Seventh District—O. Stewart, Port Huron. 

Eighth District—S. I. Small, Saginaw. 

Ninth District-—B. H. McMullen, Cadillac. 

Tenth District—H. B. Landon, Bay City. 

Eleventh District—W. T. Dodge, Big Rapids. 

Twelfth District—Theo. A. Felch, Ishpeming. 

The report was unanimously adopted. 

Adjournment. 

A. P. Bippie, Secretary. 





SECRETARY’S NOTES, NOV. 20, 1902. 


On July toth, the Committee on Reorganiza- 
tion met at the Russell House, Detroit, with the 
Council, and made the required changes in the 
Constitution and By-Laws, which, according to 
the authority given it, have all the force of the 
original. 

In this will be found incorporated the several 
resolutions .recommended by E. L. Shurly’s 
committee. 

Thus, the Council is made the Publication Com- 
mittee, the Finance Committee, as well as having 
the duties of Judicial Council, and those of the 
organization and development of the County So- 
cieties. It further elects the Secretary and Treas- 
urer. The present Council holds office till the 
House of Delegates elects its successor. 

Provision is made for securing a reciprocity 
of membership with other State Societies haviag 
requirements equal to Michigan; and for keeping 
members till their death by a system of Honorary 
Membership, in close touch with the operations 
of the Society. 

The Vice-Presidents and President have addi- 
tional duties given them, in aiding the Council in 
its work of organizing and developing branch 
Societies. 

Full details are given for starting and conduct- 
ing the monthly journal of the Society. 

In the matter of fees, the annual dues are re- 
duced to two dollars per year, payable to the 
Treasurer of the Branch Societies. 








Leartus Connor, Detroit, was elected Chairman 
and W. H. Haughey, Battle Creek, Secretary of 
the Council. 

To date the following County Medical Societies 
have been chartered and made Branches of the 
State Society: 

1. Aug. 8—Calhoun. 

Aug. 15—Wayne. 

Aug. 28—Hillsdale. 

Sept. 16—Bay. 

Sept. 19—Oakland. 

Sept. 20—Livingston. 

Sept. 20—Houghton. 

Sept. 20—Mecosta. 

Sept. 23—Branch. 

Sept. 25—Eaton. 

Sept. 30—O. M. C. O. R. O.—Counties of 
Otsego, Montmorency, Craw- 
ford, Oscoda, Roscommon and 
Ogemaw. 

12. Sept. 30—Wexford 

13. Oct. 6—Montcalm. 

14 Oct. 15—Saginaw. 

15. Oct. 17—Monroe. 

16. Oct. 17—TIonia. 

17. Oct. 23—Mason. . 

18. Oct. 23—Grand Traverse. 

19. Oct. 29—Manistee. 

20. Nov. 2—Sanilac. 

21. Nov. 7—Allegan. 

22. Nov. 8—Van Buren. 

23. Nov. 10—Lapeer. 

24. Nov. 15—Genesee. 

25. Nov. 17—Gratiot. 

26. Nov. 17—Barry. 

27. Nov. 28—Jackson. 


A. P, Binnie, Secretary. 
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There will be a meeting of the Council 
at the Russell House, Detroit, January 6, 
1903, to consider the many important — 
questions which have arisen in connection 
with the work of organization. 





Books Received. 


The Physicians’ Visiting List for 1903. P. 
Blakiston’s Son & Co. 

Transactions of the Colorado State Medical So- 
ciety for 1902. 

Gynecology, Obstetrics, Menopause, by A. H. 
P. Leuf, M. D. The Medical Council, Philadel- 
phia, Pa. 

The Physician’s Pocket Account Book. ‘The 
Medical Council, Philadelphia, Pa. 








